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THE QUESTION OF GRADING 
NURSES 


HE shortage of candidates for the nursing 
profession is a problem which is international 
rather than national and occupies the minds 

both of the general public and of the nursing 
profession. Many solutions are put forward to 
solve it* and of these none are more dangerous or 
etrogradé'than those of :—(1) limiting the period 
training below that considered necessary for an 
equate professional qualification or (2) grading 
rses into categories ranging from a low grade 
rker to a highly educated woman, with the 
duties assigned to each grade according to the 
qualification. 40th these conceptions of . the 
nursing service find supporters in England and 
abroad, mostly among laymen and doctors, but 
neither. appears to be endorsed by the leading 
nurses in any country. 

lo take the first suggestion, that of reducing 
the period of training from three to two years. 
This would mean that if candidates increased in 
number within a few years the profession would 
be crowded with women who were not fully 
qualified, and the standard of training so hardly 


won would be lost; neither would such a hurried 
training attract to the profession the well-educated 
type of woman required by the work, and the 
whole nursing service would be bound to suffer 
through this fatal policy. A full training cannot 
be given efficiently in less than the period laid down 
by the General Nursing Council, and although 
much of the fatiguing drudgery of the old days 
has been eliminated a great deal of new work has 
been introduced, and many subjects figure in the 
syllabus which were unknown to the older nurses, 
so that the need for the three years’ training has 
become not less but more pressing. 

The grading of nurses, a theory beloved of the 
lay mind and supported by a minority of doctors, 
is but another means of losing the standard of 
education won under the State Registration Act 
of 1919. This plan would divide the profession into 
low grade and high grade nurses. The first type 
would consist of uneducated women who would 
be employed in badly paid posts; the others 
presumably would be kept for supervisory and 
administrative work. This theory ignores entirely 
the modern conception of medicime and nursing 
which, because it concerns itself with both sickness 
and health, requires a still more intensive training 
and experience and a high level of intelligence in 
doctor and nurse. Preventive and curative medi- 
cine are merging one into the other more rapidly 
than the general public perceive, and it is worthy 
of note that the training for a doctor and nurse 
admitting them to the work of preventive medicine 
requires a longer period of professional education 
than that required for curative work only. This 
means that henceforth no disease can be looked 
upon as trivial; no symptom may be passed over; 
because the preservation of the health of the 
community will be in the hands of the two healing 
professions. Where then are we to find room for 
the low grade nurse ? Rather we may learn our 
lesson from the evolutionary history of midwifery 
and district nursing, which strives always to 
eliminate the half-qualified woman and to employ 
the qualified nurse. 

Neither a shottened training nor a method of 
grading solves the problem; so much is certain; 


but the problem remains, demanding of the nursing 
profession some solution and some constructive 


policy. 

The objects for which the College of Nursing has 
striven would, if attained, go a long way towards 
a happy solution. The raising of the standard of 
education and conditions of service in every 
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The Question of Grading Nurses.— Cont. 

hospital where modern reforms have not yet been 
carried out; adequate remuneration for trained 
nurses in every branch of their work; a pension 
scheme to which the nurse may contribute on 
favourable terms during her working years, 
ensuring her an adequate pension in her old age; 
a recognition of the value of the nursing qualifica- 
tion and safeguards against unfair competition 
with unqualified women; a department of nursing 
established at the Ministry of Health officered by 
trained nurses, acting in an advisory capacity on 
all nursing matters—these various points when 
won will place the nursing profession on a firm 
and satisfactory basis. The old glamour of the 
service, the attraction to women of tasks essentially 
those of a woman, still remain, and still make a 
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| powertel appeal to the nodinit girl as the College 
has proved; but the economic situation due largely 
to the apathy of the general public tends to divert 
many promising candidates into other callings, to 
the loss of our great profession. 


The College of Nursing by its influence helped 
to win State Registration for nurses; it has raised 
the remuneration in resident posts so that it 
compares favourably in many instances with that 
of other professions; the pension scheme promoted 
by the College has proved acceptable to the 
hospitals, while on every side the service and status 
of the trained nurse is receiving wider recognition. 
In these reforms, won so hardly by the nurses 
themselves for the sake of their profession, could 
the general public but realise it, lies the solution 
of the problem of the shortage of nurses. 


NURSING NOTES 


SCOTTISH MEMORIAL TO QUEEN 
ALEXANDRA 


A CORRESPONDENT in the Scotsman points out 
that it is a wonderful achievement, in the econo- 
mic and industrial circumstances, to have raised 
£75,000 by a great national campaign on behalf 
of the development of home nursing services 
throughout Scotland, primarily in connection 
with the Scottish Council of the Q.V.J.I., and the 
various nursing associations in the country. The 
critical financial position of the Institute and the 
urgent necessity for improving nursing facilities 
for the sick poor in their own homes have decided 
the organizing committee to keep the fund open 
to the end of this vear in the confident expectation 
of being able to raise another £75,000. The title 
has been changed to the Scottish National Nurs- 
ing Fund Memorial to Queen Alexandra, with 
the object of emphasising the fact that every 
penny contributed to the fund in Scotland will be 
spent on improving the nursing services in Scot- 
land. 


QUEEN’S NURSES IN SCOTLAND 


SPEAKING at the annual meeting of the Stir- 
ling Nursing Association (in affiliation with the 
Scottish Branch of the Q.V.J.I.), Dr. Moorhouse 
said that in order to judge of the assistance the 
nurses were to the community one had only to 
imagine what the town would be like if they had 
not the D.N.A. It would mean that they should 
have to put their heads together and form one 
to-morrow, because under mogern conditions a 
nursing association of that kind was an absolute 
necessity. Sometimes it was a source of mild 
amusement to him when he went to homes and 
suggested that the patients should have the 
Queen’s nurses to help them. In a case of ill- 
ness the house was perhaps not always in such 
a condition as the patient would like to see it 





when a stranger was expected, and perhaps the 
suggestion was rather cold-shouldered, but on the 
doctor’s visit he probably found that the nurse 
had been there, and that the atmosphere was quite 
different; one found order and cleanliness and 
cheerfulness and hope. When, later, there was 
another case of illness in the same house, the 
medical man in attendance had hardly had time 
to make his diagnosis or to suggest a course of 


treatment when he was met with the suggestion, 
‘Don’t you think we might have the nurse?’ 
In fact, one was sometimes inclined to think that 


the visit of the doctor was only a kind of 
necessary preliminary to getting the nurse to help 
in the treatment of the case! 


QUEEN’S NURSES IN DUBLIN 


SPEAKING at the annual meeting of St. Pat- 
rick’s Nurses’ Home, Dublin, the Rt. Rev. the 
Hon, Dr. Plunket said the real success of the 
work was to be found in the fact that they had 
always been able to attract to their staff of 
nurses women of exceptional unselfishness and 
devotion, who regarded their work as a vocation, 
a call from God to give their lives to the service 
of the Master who, by example and precept, «id 
exactly the work they were trying to do in caring 
for their poorer sisters and brothers who were 
sick. The duties of the nurses did not end when 
they had attended to the patient. The Home 
and the patient were transformed, and 
there was. tidiness, order and _ clean- 
liness where before there was nothing but dirt 
and chaos. Often the nurse had to take charge 
of the whole family; there was no end to the 
duties she was called upon to do. To-day they 
were reaping what others had sown, and they 
should as far as they could pass on the work just 
as strong and vigorous as it was when placed in 
their hands. 
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SALARIES 

THe question of nurses’ salaries in the 
Public Health Service was raised in the 
House of Commons last week, when Mr. 
Gerald Hurst asked the Minister of Health 
whether he was aware of the low salaries now 
paid to trained nurses employed by’local authori- 
ties and if he would consider the desirability of 
establishing a reasonable minimum wage in the 


public health service. Mr. Chamberlain replied : 


‘| am aware that in certain areas the salaries 
paid to nurses engaged in some of the public 
health services are not commensurate with the 
importance and character of the duties per- 
formed, and in such cases as come within my 
jurisdiction representations are made to the local 
authorities concerned with a view to a reconsid- 
These officers 


are, of course, appointed and paid by the local 


eration of the salaries offered. 


authorities, and the varying local conditions and 
the divergent views as to remuneration taken by 
them in the exercise of their discretion renders 
difficult the introduction of a minimum wage or 
greater uniformity in the terms of service.” 


THE 1925 REGULATIONS 


Mr. Hurst then asked the Minister whether 
any association of nurses was consulted before the 
issue of the regulations of February, 1925, as to 
the position of health visitors employed by local 
authorities; if he was aware of the shortage of 
candidates under such regulations and the diffi- 
culties of nurses in complying therewith, and if 
he had considered the desirability of revising 
them. Mr, Chamberlain replied: “ The answer 
to the first part of the question is in the affirma- 
tive. I am aware that there are not yet so many 


candidates under training for the position of | 


health visitor as is desirable, but my attention 


in complying with the present regulations. It is 
not proposed at present to revise the regulations 
which have been in operation only since April, 
1925,” 


AN INTERESTING APPOINTMENT 


We learn that Miss Catherine Macleod has been 
appointed rmiatron of the Ian Charles Hospital, 
Grantown-on-Spey, in succession to Miss Park, 
who leaves shortly to be married. Miss Macleod 
was for some time matron of Lewis Hospital, 
Stornaway (her native place) and she relinquishes 
the post of assistant matron in the Elsie Inglis 
Memorial Hospital, Edinburgh, to take up her 
new post. 











A NECESSARY ACT OF JUSTICE 
Lapy RAVENSDALE, speaking at the annual 
meeting of King’s College Hospital Ladies’: As- 
sociation, included among the urgent needs of the 
hospital the provision of a pensions scheme for 
the nurses as “a necessary act of justice to 
noble women.” There is no doubt that those 
concerned with the raising of funds for the 
voluntary hospitals realise the urgency of pen- 
sions for nurses. Already nearly a hundred 
hospitals have agreed to come into the scheme 
which the College of Nursing helped to initiate, 


| and which it has been asked to administer on be- 


half of the nurses. We firmly believe that 


| establishment of pensions for nurses will have a 
great effect on recruiting for the profession; it is 


no exaggeration to describe it as “ a necessary act 
of justice.” 


LADY MABELLE EGERTON 

Many tributes have been paid during the last 
few days to the fine qualities and service of 
Lady Mabelle Egerton, whose death we recorded 
last week. A correspondent in the Times des- 
cribes her as “ the motive power without being the 
centre” of many activities connected with nurs- 
ing and maternity organisation ; and as “ unspar- 
ing of herself, clear and direct in judgment, if 
somewhat diffident in speech ; as generous to meet 
any appeal and full of watchful courtesy and 
consideration in small matters that endeared her 
to many grateful hearts.” Lady Mabelle Egerton’s 
many offices included the following :—member 
of the Council of Queen Victoria’s Jubliee In- 
stitute for Nurses; vice-chairman of the execu- 
tive and midwifery committees and of the joint 
committee of County Nursing Associations; 


| member of the executive of Queen Mary’s com- 


mittee ; a valuable worker for the National Mem- 
orial to Queen Alexandra, both for the central 
fund and in East Sussex—she was one of the two 
honorary secretaries from 1902 to 1918, and then 
hon. secretary of the East Sussex County Nurs- 
ing Federation, the chairman of which 


on | writes, “the task of finding someone to fill the 
has not been called to any particular difficulties | 


the vacant post at present seems almost too 
great to be borne, but there is a tradition and 
great example to follow which will no doubt act 
as an inspiration to her successor.” Lady Mabelle 
Egerton was also on the committees of the Plais- 


| tow Maternity Charity and District Nurses’ 


Home and of the Westminster District Nursing 
Association, and a member of the council of the 
Midwives’ Institute. From February, 1909, to 
March, 1925, she was a member of the Central 
Midwives’ Board on the nomination first of the 
Privy Council and later of the Ministry of 
Health, and her sound judgment and intimate 
knowledge of the work were greatly relied on’ by 
her colleagues. Army ntifses stationed at Rouen 
will remember her work there from 1914 to 1919. 


Study our “Small” Advertise ments. Make a habit of it! 
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COLLEGE SPECIAL NUMBER 
THE attention of College members is particularly 
drawn to the fact that our issue of March 19th 
will be a special College number full of interest to 
every member 


NURSES’ FUND FOR NURSES 


Saturday, March 5th, is the day of the opening 
of our Home at Clapham; a full report will appear 
next week 

Among our contributions this week is one from 
a nurse of 82, and another from a nurse who 
worked till she was 80! There is also a good sum 
from a nurse who is being helped by the Fund and 
who, in spite of ill-health, went out collecting from 
people in her locality Four donations are in 
memory of dear ones who have passed away and 
whose relations feel that they would have pre- 

red money spent on this good work rather than 
[This week we have had two striking 
llustrations of the need for immediate help. 
\ nurse applied for a post on night duty; she was 


flowe rs 


r 
irdly able to walk, or speak, and evidently on the 


of a complete breakdown from illness and 
Fortunately she was put in touch 
Fund and the same evening Miss Harmer, 

» of our Committee, fetched her in a cab and took 
into her home asa patient Another nurse 


Starvation 


with whom we have kept-in touch was found by 
i visitor belonging to the Junius Morgan Bene- 


volent Fund “helpless in bed, no food, no fire, 
the neighbour who had helped being down with 
influenza Fortunately that Fund was able to 


| her at once to a nursing home. 


nr) 
sen 


All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. THE Nursinc Times, St. Martin’s 
Street, London, W.C.2. Cheques and postal orders to 
be made payable to “ Nurses’ Fund for Nurses.” 


Donations to Mareh Ist. 


Williams, Llandudno 


Miss W. | : nae 
W. B. (per Miss Hamilton, Bourne 


*Mrs. | 
mouth ; 
Per Miss Harmer Miss M 
Sale of tray-cloth, 30s 
Miss Street Smith, Hove 
In Memory of M.B 
\.E.B., 10s “a 
\.E.S., Greenwich (collected) . “x hes 
Miss A. E. Wheeler, Indian Military Hospital, 
Dehra Dun | Gee ea oles 
Miss Goodacre and Staff, Somerset Hospital 
Cape Town . aa al ~ _ 
Per Miss H. Flint Drs. Macaskill & Cameron 
Kuala Lumpur, £3; Keith Murray, Esq., 
Kuala Selangor, Ils. 6d ws aah kod 
Nursing Steff, Boundary Park Hospital, Old- 
ham tan e ad 


5s Miss Lewis, 5s 


M.O.N., £1; S.B., £1; 


14 
1,748 


Previously acknowledged 


£1,762 


* Earmarked. 
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EVENTS OF THE WEEK 


LONDON, 
Wednesday, March 2nd, 1927 


es King and Queen visited the British Industric 

Fair at the White City last week and spen 

nearly three hours in making a tour of tl 
Exhibition 

The Duke and Duchess of York are enjoying son 
wonderful experiences in New Zealand. Fishing in t! 
Bay of Islands the Duke, after a good fight, killed 
shark weighing 120 lbs During the week-end the 
Royal Highnessess were among the Maoris in th 
marvellous land of Rotorua where boiling sprin; 
abound and women do their cooking in the open a 
without troubling to light a fire 

In the House of Commons on Monday Sir Aust: 
Chamberlain announced that the Government ha 
decided to accept President Coolidge’s invitation to 
conference on naval armaments. Profound satisfacti: 
has been expressed in Washington 

Chang Chung-Chang, the Commander of the Sha 
tung forces, expects to have 120,000 men for t! 
defence of Shanghai against the Cantonese, whom | 
characterises as Bolshevists 

There appears to be growing opposition to tl 
revised Prayer Book. The National Church Leag 
and the Bishop of Norwich have recently made pub! 
announcements on it 

The Equal Political Rights Campaign Committ: 
of which Lady Rhondda is Chairman, has received 
letter from the Prime Minister's secretary stating that 
the Minister will receive a deputation representing t! 
women’s societies on Tuesday at the House of Commons 
in order to discuss the problem of franchise. 

As the result of the Stourbridge by-election last wee 
the Labour Party have won a seat, the majority being 
over 3,000 as against a Conservative majority 
nearly 2,000 in 1924 

Sir Luke Fildes, R.A., the famous painter of * The 
Doctor,’ which may be seen in the Tate Gallery, died 
on Sunday of pneumonia 

Surgeon Rear-Admiral A. Gaskell has been appointed 
to succeed Surgeon Vice-Admiral Sir Joseph Chambers 
as Director-General of the Medical Department ot 
the Navy 

The heavy rains have caused the Thames to overflow 
its banks, and there is considerable flooding in the 
Thames valley as well as in other parts of the country 

The eleventh Ideal Home Exhibition organised by 
the Daily Mail was opened at Olympia yesterday by 
the Hon. Mrs. Esmond Harmsworth, and will continue 
until March 26th 

Lord Rothschild is taking steps to obtain for th 
Zoo two living specimens of the giant lizards 
Komodo Island, Dutch East Indies. 

A flying club has been tormed by the city of Norwi 

Coal prices in London have been reduced by amounts 
varying from 3s. to 4s. 6d. a ton. Good coal bought 
by the cwt. should not cost more than 3s. a cwt 

Partly destroyed by an avalanche of mud and rock 
in November last the village of Roquebilliére, 30 miles 
north of Nice, has suffered further damage through 
a landslide which took place on Saturday night and 
buried the remains of the town hall and the hospital 

With the extension of the wireless telephone service 
to the five Pacific States it is now possible for anyone 
in London to talk directly to péople in every one ol 
the United States. On Sunday London was in com- 
munication by telephone with San Francisco, 7,(0 
miles away. 

A proposal to provide Liverpool with a suppl) ol 
radium for cancer treatment at a cost of £30,000 was 
made at the annual meeting of the Liverpool Cancer 
Hospital last week when Professor James Johnstone 
said the supply at the hospital was so small as to be 


| unfair to practitioners and cruel to patients.. 


— 
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ANAESTHETICS 
By A. L. Fremmine, M.B., M.R.C.S., L-R.C.P. (Senior Hon. Anesthetist, Bristol Royal Infirmary). 


Votes of a lecture given to the Bristol Centre of the College of Nursing. The lecturer said he thought 

that the many changes and improvements taking place in the art of anesthesia tended to increase con- 

ierably the responsibilities of the nurse, especially in view of the fact that in many instances these 

ivances depended largely on modifications of the preparation and after-care of patients operated on. 

\Veetings such as this, he felt, were designed to help us to resist the tendency to get into unprogressive 

ves, and to improve co-operation between the parties concerned where responsibilities were so intimately 
linked as were those of the nurse with those of the anesthetist. 


HE various systems of the body call for 
T individual attention by the nurse. Taking 
first the nervous system, the patient who 
not learnt to control the emotions will often 
trouble as regards breathing until reassured 
the operation will be quite devoid of pain; 
tremor which sometimes occurs under ether 
inesthesia may often be prevented by adequately 
upporting the limbs with pillows; the simple 
cedure of placing the arms. and forearms 
sting on the table at the side of the body during 
eration has been the means of obviating the 
of brachial plexus paralysis. The skin, by 
warmth, colour and state of moisture, is a useful 
uide as to whether the clothing and air tempera- 
ture are correct: the nurse will remember the 
importance of reporting any sign of cedema 
which may have been overlooked by the adminis- 
trator. 

[In connection with the circulation, opinion has 
changed a good deal of late as to what constitutes 
an absolute bar to surgery, and the observation, 
by the nurse, of dyspnoea on exertion may be of 
great significance, especially in cases of high 
blood pressure; a very important innovation in 
surgery has been the routine employment of 
saline injections after severe operations, and of 
equal importance is its administration before opera- 
tion where there is any possibility of this being 
a grave one. The respiratory system requires all 
the care we can give it in these days of high ab- 
dominal surgery, and it will be well to remember 
that the character of the sputum may be the most 
valuable guide to the administrator in deciding 
what method-to employ. The old custom of 
starving the luckless candidate for surgery has 
largely fallen into disfavour, and food is allowed 
on a much more liberal scale; the use of aperients 
is deprecated by some authorities, enemata or 
lavage of the lower bowel being the only measure 
they have recourse to. 

In considering the nursing of patients before, 
during and after operation, it may be convenient 
to classify the details in accordance with the system 
or part of body concerned, whether belonging 
to the nervous, cutaneous, circulatory, respiratory 
or digestive system. The normal subject evinces 
some degree of nervousness; but we meet with 
two types of painfully nervous patients: the one 
who has not learned to control emotions, and the 
one who controls them too much and becomes 
reticent and silent; they are apt to give troub! 
by breathing badly during induction of anesthesia, 





or even thruughout the operation, but they yield 
to suitable treatment, firmness or sympathy, as 
the symptoms indicate; indeed, it may be sufficient 
to simply re-assure them that they will neither 
feel the operation nor run any risk from the anes- 
thetic. The nervous system is involved in the 
various reflex phenomena, and one of these, 
ether tremor, may generally be avoided by suitably 
supporting the offending limb by pillows. In 
former days it not infrequently happened that a 
partial paralysis of the forearm was caused by 
the arm being kept in a faulty position during opera- 
tion, but, fortunately, this complication seems 
never to arise when the arms are placed resting 
on the table parallel with the patient’s body. 

The skin, although warm and dry at the com- 
mencement of the operation, is often found to be 
bathed in perspiration when the sterile cloths are 
subsequently removed. It is of extreme importance 
to remember that the evaporation of this moisture, 
when exposed to the air, entails an enormous and 
very deleterious loss of heat. It may be excusable 
to remind nurses that it is at times very helpful 
to the anesthetist to be warned of the present 
or previous existence of any cedema which may 
have been noticed, and when the operation takes 
place at night, or by artificial light, it must. be 
realised that, if jaundice is present, it will not be 
discernible by lamplight and, unless warned, the 
administrator may unwittingly employ a method 
quite unsuited for a jaundiced patient. 

The circulatory system provides us with some 
of our most dramatic experiences, such, for example, 
as the collapse which occasionally follows the 
administration of an enema, a collapse which may 
be barely recovered from by the hour fixed for the 
operation. Among the subjects of disease or 
degeneration of the heart or blood vessels we find 
many difficult problems, especially as regards 
their probable capability to withstand the strain 
of an operation and an anesthetic; and it is of 
interest to note that a fairly accurate estimate of 
the risk may be formed by noticing whether the 
patient gets out of breath too easily upon exertion, 
and whether he is unable to hold his breath for 
more than a few seconds. It will often be essential 
that the patient shall be kept, throughout the 
operation, as nearly as possible in the position 
which, during consciousness, he finds most com- 
fortable. There is a circulatory phenomenon 
which I am. tempted to remind you of because 
occasionally one reads of accidents (fatal) occurring 
in this connection. I refer to the danger of 
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Aneesthetics— Cont. 
syncope following the too rapid change of position 
from the Trendelenberg to the horizontal; and 
to draw your attention to the importance of 
keeping the patient who has been operated upon 
under spinal analgesia in’a state of complete 
stillness and with the legs raised above the level 
of the body so as to avoid faintness. On the whole, 
the circulation responds readily to treatment, but 
this must be undertaken in good time, and the 
method of anticipating shock by the administra- 
tion of saline before operation has proved of 
great service. 


The respiratory system has proved itself capable 
of causing nurses and anesthetists an endless 
amount of trouble and anxiety, especially since 
operations in the upper abdomen have become 
so common. The conditions to which a patient 
has been accustomed before admission to hospital 
may well be worth considering in connection with 
the arrangements for ventilation, and experience 
seems to show that old people who for years have 
been accustomed to sleep in hermetically sealed 
bedrooms are prone to contract bronchitis when 
submitted to more orthodox conditions. When 
any degree of cough is present it is of the utmost 
importance that the sputum should be collected 
for inspection because it may easily reveal an 
otherwise unsuspected contra-indication to opera- 


tion which might not be recognisable by any otheT 
means at our disposal. 

The behaviour and treatment of the digestive 
tract have been the subject of much investigation 
of late years, with the result that many alterations 
have been adopted in the preparation and care of 
patients before and after operation. The hygiene 
of the mouth, so essential in patients who are 
about to have their resistance to infection lowered 
by the devitalising effects of surgical shock, is 
one great advance; in regard to the care of the 
mouth, it may not be amiss to refer to the fre- 
quency with which, nowadays, regulation plates 
are to be found tucked away behind the lower 
teeth in children. The changes which have 
taken place in the matter of diet are important. 
In the first place, the general tendency now is to 
feed the patient as nearly as one dare up to the 
time appointed for the operation; and in certain 
French clinics great success has followed the use 
of a special diet which is free from fats and con- 
tains very little meat, being constituted chiefly 
of carbo-hydrates and fresh fruit; the regime 
includes lavage of the lower bowel, but no 
aperients. The question is still in the melting 
pot, and does not allow of dogmatic statement as 
yet, but there can be no question about the value of 
carbo-hydrate diets in reference to the avoidance 
of acetonemia, and in this connection the full 
available value of insulin has not been determined. 


MEDICAL NOTES 


Iodine and Rheumatoid Arthritis 

Dr. A. E. Collie (Newport, I.W.) writes in the 
British Medical Journal: ‘“ The following two 
cases at present under my care may be of interest, 
Mr. A, aged 73, has had rheumatoid arthritis 
for several years and has been unable, owing to 
pain and stiffness of his joints, either to dress or 
feed himself without assistance. Miss B, aged 44, 
has been crippled by rheumatoid arthritis for 
the past 10 or 12 years. There is much defor- 
mity of the hands and toes, and she suffers con- 
siderable pain in the limbs. For the past three 
months both patients have been taking syrup 
of iodide of iron in water night and morning, 
together with Crooke’s collosol iodine three times 
a day after food. After the first or two 
of the collosol iodine Mr. A complained of sickness. 
I therefore combined the drug with liquid extract 
of liquorice and chloroform water, and this com- 
bination eliminated the nausea and vomiting. 
After two months of this treatment Mr. A was able 
to dress himself alone and lace his own boots. 
He can now walk over half a mile, which he has 
not been able to do for the past three years. 
In the case of Miss B the results are not so striking, 
but the treatment has certainly improved her 
condition and the pain is not so severe.”’ 


dose 


The Duke of Portland is presenting a site for an open-air 
hospital school for cripples at Mansfield, and £1,000 as 
a nucleus for the building fund. 


The Cardiac Child 


National Health, in an article based on an 
account of the Mount Sinai Hospital (New York) 
Children’s Cardiac Clinic, gives the following 
types of cardiac children who, while not necessarily 
hospital cases, require periodic rest in hed 
(a) Patients who run an abnormal temperature 
(99.2-100) whether having a low-grede endo- 
carditis or any other minor infection; (4) patients 
convalescing from recent illness, with or without 
temperatures, who need to have a period of bed 
rest; (c) patients showing marked anemia with 
or without temperature, probably resulting from 
a recent infection; (d) persistent tachycardias 
with or without temperatures; (e) patients having 
definite valvular defects with complicating visceral 
involvment like enlarged liver or ascites—may oF 
may not have temperatures. Special residential 
schools for rheumatic cardiac children in England, 
National Health reminds us, include the Baskerville 
Home, near Birmingham; a portion of St. Mary's 
Home, Broadstairs, set apart for this purpose, 
the Edgar Lee Home at Willesden; and the 
Kurandai Home at Hartfield, Sussex, run by the 
Invalid Children’s Aid Association under the 
medical supervision of visiting physicians ‘rom 
the London area. In Scotland this work '!s 
carried on at the Biggart Memorial Home at 
Prestwick. 
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THE STATE EXAMINATIONS 


ANSWERS BY A _ SISTER-TUTOR 
FINAL—(Concluded) 


(2) Surgery and, Surgical Nursing 

i) hat various forms of injury may be caused by 

m and boiling water? What peculiar dangers 
follow ? 

such injuries may be external or internal (if 

boiling water be swallowed). The severity 

external scalds varies enormously according 

» the depth of the scald or the size of the super- 

| area involved, a large superficial scald 

g much more serious than a deep-seated one 

g to the greater number of sensitive nerve 

ngs injured. Scalds are usually divided into 

six classes according to their depth and severity : 

when (1) the epidermis is reddened ; (2) the epider- 

s blistered (these burns are liable to turn 


tic -unless very carefully treated); (3) the - 


epidermis is destroyed and the dermis iaid bare, 
the epidermis forming a shrivelled slough on the 
surface; (4) there is destruction of dermis and 
epidermis; (5) the muscle tissue is injured or 
destroyed ; (6) the bone is charred. Internal scalds 
occur when hot water is swallowed or steam is 
inhaled. They involve the mucous membrane of 
the mouth, tongue, pharynx, larynx, cesophagus 
and the inner wall of the stomach, and are usually 
very serious as, apart from the shock and pain, 
‘edema of glottis may occur, causing asphyxia. 
scalds of the eye may also occur, causing tem- 
porary or permanent injury to sight. 

Dangers which may follow are: (1) shock and 
collapse (the chief danger with all burns and 
scalds, especially with young children; this may 
occir at the time of the accident or not until 

hours later). (2) Sepsis of the burnt area 
always accompanied by a certain amount of 
toxemia, which may lead on to septicemia). (3) 
Contractions of the part (this is most marked in a 
scalded limb, neck or chest, and occurs chiefly 
in scalds of the fourth, fifth and sixth degrees). 
4) bronchitis and _ bronchial-pneumonia  (es- 
pecially in burns of the chest). (5) Congestion of 
various internal organs (ex., liver, kidneys, in- 
testinal tract, leading to diarrhoea and vomiting 
and possibly, later, to ulceration). (6) Oedema 
ot glottis, when the boiling water is swallowed, 
leading to asphyxia (this may lead, later, to 
permanent injury to the vocal cords). 

Ihe other questions in (a) were :—Describe the 
various forms of fracture of the clavicle. Describe the 
process of repair, and indicate any irregularities of 
union and disabilities that may occur—What 
apparatus and materials would you get. ready for 
2 4 after-dressing of an amputation through the 

igh 


(6) Gynzecology and Gynzcological Nursing 
Describe the nursing of a case of gonorrheal 
ophthalmia in an infant. Indicate the local treatment. 








In nursing such a case the nurse must bear in 
mind two important points: (1) That the disease 
is very highly infectious. (2) That every possible 
care must be taken to prevent the ulceration or 
injury of the cornea which would probably result 
in permanent blindness. 

(1) Prevention of infection :—The baby should 
be isolated, all utensils used for it being marked 
and kept separate. All bed and body linen from 
the baby should be soaked in strong disinfectant 
before being sent to the laundry. The nurse should 
wear a gown and gloves when attending to the 
baby and should scrub her hands well and soak 
them in disinfectant before going to another 
patient. During the treatment to the eyes the pus 
may easily spurt up and infect the eyes of the 
nurse. To prevent this she ought to wear a pair 
of goggles, and should never lean over the patient 
as she is opening the lids. 

(2) Prevention of injury to the baby’s eyes :— 
It must be remembered that this virulent infection 
spreads very rapidly from the conjunctiva to the 


- cornea, causing ulceration and, later, scarring. In 


fact permanent injury to the sight may have taken 
place before the eye has been treated at all. To 
prevent this the conjunctiva must be kept freely 
irrigated with a weak disinfectant. The lids must 
first be gently wiped with sterile swabs and then 
carefully opened with the finger and thumb. This 
is usually very difficult, as they are intensely 
swollen and painful and often quite stuck together 
with discharge. The greatest care and gentleness 
must be used, as the infected eye underneath may 
very easily be permanently injured by rough 
handling. Each eve must be irrigated by trickling 
the lotion into its inner corner, by means of an 
undine or a pledget of absorbent wool, letting the 
lotion run across the surface of the eye on to 
another pad of wool held at the outer corner. The 
lotion must never be poured straight on to the 
eyeball. If only one eye is affected, the other 
should be carefully protected by a Buller’s shield 
or a pad and bandage to prevent any pus from the 
infected eye from getting into it. This is not often 
necessary in a baby, as almost always the infection 
is in both eyes. Usually warm boracic lotion or 
perchloride of mercury 1 : 10,000 is used; but this 
must depend entirely on the doctor's orders. 
The irrigation should be repeated hourly or at 
least two-hourly, day and night, until the inflam 

mation subsides. In addition to this treatment 
the lids are everted, as far as possible, twice daily 
and painted with some nitrate of silver preparation 
usually protargol 5 or 10 per cent. or argyrol 20 per 
cent.—the lids being carefully swabbed after 
treatment. As this is an intensely painful and 
exhausting disease, the baby’s general health must 
be watched carefully; it sheuld be kept in a quiet 

(Continued on page 253) 
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THE KING AND QUEEN AT THE LONDON HOSPITAL 


\X JHEN their Majesties paid their visit to the London 
Hospital last week the nurses were represented in 
the reception group by Miss Monk, matron,, and 

the two assistant matrons, Miss Littleboy and Miss Anslow 
rhe visit was quite an informal one, and although a tour 
f about an hour had been planned their Majesties stayed 
much longer, and expressed a wish to see the out-patient 
lepartment and also one of the nurses’ homes—the 
vell Home The King and Queen most kindly fell in 
ith the suggestion that before starting their tour they 
d visit the great quadrangle, in the centre of which 

the statue of the late Queen Alexandra, for 21 years 
Hospital By so doing their Majesties 

nurses and patients of 18 wards; the 

ward were crowded, and the sight im- 

i \fterwards one of the wards of 

Rigby (senior surgeor and of Dr. Robert 

senior physician) were visited then the 

heatres, where the methods of sterilization 

d and some of the material ‘used in 

exhibited; then, to the great delight of 

wo children’s surgical wards were visited. 

linical laboratory was inspected, their 

1g great interest. in the microscopical 

blood to be used for blood transfusion 
lepartment was next seen, which includes 
lepartment, and finally the Cavell 
was inspected, the Queen being specially 
sitting-room and bedroom accommo 
nurses. On signing the visitors’ book 

the words First visit as President.” 
of the nursing staff that they may be 
i visit from their president on many 














THE QUEEN AT THE ROYAL FREE 
HOSPITAL 


the time arranged for the Queen's 

open the Riddell children’s wards large 
had assembled to welcome her Majesty 

a great reception. She was accompanied by 
Countess of Airlie and the Hon. Gerald 
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THE STATUE OF ()UEEN 
ALEXANDRA 


Chichester, and was re- 
ceived by Lord Ridde!l 
president, and Mr 
Alfred Langton, chatr- 
man. The many pre- 
sentations included 
members of the med- 
ical and surgical stati 
Mrs. James Menneli 
representing the Phi- 
lanthropic Committee 
of the American 
Women’s Club (which 
has given th® cots ane 
equipment); the Hon 
Lady Lawley, ©.B.E 
representing the 
patients and he 
Friends’ League: Miss 
G. M. Bulman, R.R- 

the matron; and Miss 
E. M. Hart, the assis 
tant matron. 


i The Queen visited 








and greatly | acmired 

—— the new wards; was 
(By courtesy of The Morning Post. very interested in aa 

THe Royst Free Hospirat: THE OUEEN witH Lorp RIDDELL (ON THE EXTREME apparatus for testing 
LEFT) AND Miss G. M. Butman, R.R.C., Matron. the purity of milk for 











pe tee pe ret: cert 


SSI Se 


‘AWO}[ TIFAVD ‘NOOU-DNILLIS SASHON ‘AWO}{ TTHAVD ‘NOOU-DNILLIS SASYON 











‘LNAWLUVdAC] LHD] NASNIY 








M 
fe 
= 
& 
id) 
Z 
1 
mM 
= 
=) 
Zz, | 
<o 
= 
& 


MarcH 5, 1927. 


IVLIGSOH NOGNOT JFHL 





252 


THE NURSING TIMES 


Marca 5, 1927. 





Royal Free Hospital.— Cont. 

the children, and inspected the furniture, specially 
suitable for children, saw the weighing scales, the gift 
of a young patient who was successfully treated, and the 
beautiful toys, also gifts; visited the Wynn Ellis ward, 
men’s medical; she spoke to the nurses and to all the 
patients; was photographed by the bedside of a little 
boy, Ernest Brofield, aged four and a half, from whom her 
Majesty graciously accepted a daffodil; to another little 
patient who was too shy to speak she said, ‘‘ What a 
shy boy you are!" The Queen inquired if a patient 
suffermmg from diabetes was taking insulin. In the 
Annie Zunz (women’s surgical) ward she spoke’ to all 
the patients and inquired about them from the sister. 

The opening ceremony of the new children’s wards 
took place in the out-patient hall; the Queen was con- 
ducted to the platform by medical students and officials 
and Miss Nemone Balfour presented a beautiful bouquet 
of ‘‘ Queen Mary ”’ orchids and lilies of the valley. The 
dedication service was conducted by the Bishop of Willes- 
den. 

Lord Riddell, in welcoming her Majesty and thanking 
her for visiting the hospital, said that with her permission 
the new centenary building would be named the Queen 
Mary wing, and they regarded her Majesty as the patron 
saint of the hospital. He added that an American 
friend had offered to build and equip a dental department 
if the hospital would maintain it. Dr. A. G. Phear 
referred to the gratitude of the nursing staff “for her 
Majesty's interest in their home, which she had just 
visited 

Che three Riddell wards for children, provided through 
the generosity of many friends and opened free of debt, 
contain eighteen cots. The walls are tiled in soft blue-grey, 
relieved by darker blue; the cots are black; the fireplaces 
are tiled with pictures; one ward opens on a roof garden; 
the windows can be thrown open and the ward converted 
into an open-air ward. It is hoped during the centenary 
to provide further wards and equipment for twenty cots. 


IRISH NURSES’ ASSOCIATION 

At the quarterly meeting (February 18th) at the Nurses’ 
Club, 54, Fitzwilliam Square, Dublin, Dr. Frank Purser 
kindly gave a very interesting lecture on Encephalitis. 
It was not decided, he said, whether this disease was 
caused by a micro-organism; if ‘it were, the entry to the 
brain would be through the nose. It always attacked 
the cerebrum, never the cerebellum, and the resultant 
inflammation was in small patches. The character of the 
lesion was hemorrhagic, and it mostly attacked young 
people. When at all severe it usually ended fatally. 
There was either great sleepiness or insomnia; often 
marked constipation, and a distinct tendency to pneu- 
monia. A frequent sequela in adults who survived was 
paralysis agitans. Nurses could do very little in these 
cases but give the drugs prescribed by the physician. The 
lecture was illustrated by a brain and skull. There was 
a good attendance, which would have been larger but for 
the prevailing influenza epidemic, which they were either 
nursing or of which they were themselves victims. On the 
motion of Sister Gregory, Royal Eye and Ear Hospital, 
President, a warm vote of thanks was passed to the 
lecturer. 





CRUMPSALL INFIRMARY 
Manchester Guardians have decided to give medals, 
gold, silver and bronze according to merit, for their 
training school examinations. Particulars of conditions 
under which past nurses may have the medal may be 
obtained by application to the matron, enclosing a 
stamped addressed envelope. 


SPAHLINGER TREATMENT 
Mr. Neville Chamberlain states that the offer made to 
M. Spahlinger by the Ministry of Health is still open. 
This is to arrange for a scientific investigation in this 


country of his methods of treatment as soon asthe necessary’ | 


materials are forthcoming. Mr, Chamberlain is not at 
present in communication with M. Spahlinger—B.M. J. 


| 
| 


G.N.C. FOR SCOTLAND 


At a meeting held at 18, Melville Street, Edinburgh, on 
February 25th, when Sir John Lorne MacLeod, G.B.E., 
LL.D. occupied the chair, 14 members were present. On 
the report of the education and examination committee 
the Council considered information obtained in regard to 
State Registration of nurses in New South Wales, Western 
Australia, Queensland, South Australia, Victoria and 
New Zealand, and resolved to make, with the Nursing 
Boards of these States, a reciprocal arrangement for re- 
registration in one country of nurses registered in the other. 

Some discussion took place in regard to a proposal to 
alter the arrangements for the Final Examination by 
having a separate pass mark in medical nursing and 
surgical nursing. It was eventually resolved to retain 
the existing arrangements, but to alter the certificate of 
instruction for the Final Examination with a view te 
there being shown thereon the time spent by nurses in 
(1) medical wards; (2) surgical and gynaecological wards 

The following examiners were appointed to conduct the 
examinations in May :—Preliminary: Aberdeen: Drs 
Dods Brown and Innes; Dundee: Dr. Taylor; Glasgow: 
Drs. Richard, Archibald, Cormack, McKail and Misses 
Stewart, Craig, Gibson and Hutchinson; Govan: Miss 
Scrimgeour; Montrose: Miss McCabe. Final (General 
and Sick Children’s Nurses) :—Surgeons: Aberdeen 
Mr. Fowler; Edinburgh: Mr. Shaw, Mr. Mitchell, Mr. 
Carlow; Glasgow : Mr. Tennent, Mr. Bennett; Inverness 
Mr. Dickie; Paisley : Mr. Millar. Physicians : Aberdeen 
Dr. Brown; Glasgow: Drs. Goodall, Suttie, Glen, and 
Misses Thomson and Menmuir; Edinburgh: Drs. Alex- 
ander, Wemyss and Misses Neal and Macgregor; Dundee 
Dr. Foggie and Miss Mackintosh; Paisley: Dr. Clow. 
Faver Nurses: Aberdeen: Dr. Kinloch and Miss Frater; 
Edinburgh: Dr. Benson and Misses Rodger and Clark 
Glasgow: Miss Maclaren; Paisley: Dr. MacMichael; 
Motherwell : Dr. Reid. 

Messrs. Eldridge and Young (Salisbury) were approved 
as makers of uniform. 


SCOTTISH NOTES 


Cults D.N.A. 


Mr. G. M. Cook, presiding at the annual meeting of the 
Cults D.N.A., said the total number of visits paid by the 
nurse last year, according to the annual report, was 2,935 
800 more than in the previous year. The influenza 
epidemic would give the nurse a very busy spring, but 
it was not big figures that they wanted, but for people to 
be well, so that they would not require the nurse’s visits. 
If they did, however, they were fortunate in having such 
a nurse as Miss Crabb, who had done excellent work. 
Steps are being taken to appoint a nurse for Culter; this 
will considerably relieve the pressure on the Cults nurse. 


Presentation 


Miss Gillies, who is leaving the Glenlivet district for 
a similar appointment in Renfrew, has been presented by 
friends and former patients at a meeting with a gold 
wristlet watch and a wallet of Treasury notes. Mr. John 
A. Grant, presiding, and Mrs. Grant, referred in glowing 
terms to the excellent work done by Miss Gillies. 


The Prince of Wales has given his patronage to 4 
matinée performance organised by the Countess’of Hunt- 
ingdon in aid of the Leicestershire County Nursing 
Association. 


Princess Mary Viscountess Lascelles, when she visits 
Manehester on May 14th to lay the foundation stone of 
the Royal Infirmary Nurses’ Home, will also declare 
open the new pavilions which have been added to the 
Booth Hall Infirmary. 


Prince George paid a private visit to St. George's 
Hospital on February 24th and spent over an hour visiting 
the wards. 
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State Examination Answers—(Cont. from p. 249) 
darkened room, its feeds regularly given and a 
proper action of the bowels maintained. The 
mother is usually received into hospital too, so 
that can breast-feed the baby and have 
treatment herself. 


What are the various kinds of ulceration of the 
cervix Indicate their chief characteristics. What 
method of treatment might be employed in each case ? 

(1) Ulceration from an old injury of the cervix 
at childbirth or injury from a foreign body in the 
vagina, usually a neglected pessary or some 
foreign body inserted into it to bring on abortion. 
In both these cases there will be a purulent dis- 
charge; the patient will complain of constant pain 
and discomfort, especially on standing. There will 
be dysmenorrheea, and possibly menorrhagia and 
metrorrhagia. Treatment will consist of removal 
of the foreign body and thorough aseptic douching 
twice daily or four-hourly. The ulcerated area may 
be cauterised. The patient should be kept in bed 
and fed on a good nourishing diet. Plenty of fluids 
and frequent saline aperients may be ordered to 
flash out any absorbed toxins from the system. 
If the injury to the cervix has led to extensive 
ulceration, operative treatment may be needed— 
amputation of cervix—as a long-standing ulcera- 
tion sometimes proves to be a suitable soil later 
for a cancerous growth. 

(2) Ulceration from gonorrhoeal or syphilitic 
infection :—The above symptoms will be present, 
the discharge being thick, greenish and foul 
smelling. It may be accompanied by other mani- 
festations such as gonorrhceal arthritis. Treat- 
ment :—Regular and frequent antiseptic douches 
ire given; astringents also are often ordered, such 
as nitrate of silver, protargol. Medicated tampons 
or plugging are sometimes used for these cases 
and must be carefully packed round the cervix. 
In addition to the local treatment a syphilitic 
patient will probably be given some form of 
general treatment (arsenic, mercury). 

(3) Ulceration ‘from a malignant 


she 


of 


growth 





cervix :—The above symptoms would all be 
present except that in the early stages of this 
case, probably, there would be little or no pain, 
although the pain later becomes intense, and is 
accompanied by loss of weight and cachexia. The 
vaginal discharge starts by being a thick reddish 
brown (sometimes mistaken for late menstruation) ; 
this later becomes thin and watery and extremely 
foul smelling. It is often accompanied by some 
hemorrhage. Treatment :—If the case is in the 
early stages, immediate operation would be per- 
formed (hysterectomy). Unfortunately it is too 
often only seen when this treatment would be too 
late to be of any use. In this case the only possible 
treatment is palliative, and aims at relieving the 
pain, exhaustion and frequent hemorrhages.* 
Regular antiseptic and deodorant douches would 
be prescribed. These must be very gently and 
carefully given, as the pain is often intense, also 
the growth often eats into the front wall of the 
rectum or the back wall of the bladder, either of 
which might be perforated by rough douching or 
plugging. In some cases the ulcerated surface is 
cauterized. In cases of hemorrhage a hot douche 
is generally given (115-120) and the vagina 
plugged. Drugs are usually ordered to relieve 
the pain, especially in the later stages (ex : aspirin, 
morphia or nepenthe). The main treatment in 
these sad cases consists of good nursing. Scrupu- 
lous cleanliness, frequent changes of dressings and 
of bed and body linen; special care of the bladder 
and rectum should these become involved; 
hygienic surroundings (plenty of sunshine when 
possible and always plenty of fresh air); preven- 
tion of bedsores, and a sympathy and understand- 
ing of the patient’s needs in every way. 

The other question in (b) was :—Describe the 
position of the uterus, bladder and rectum in the 
pelvis. What changes are caused by an over-distended 
bladder ? 





*In some cases the area of the growth is successfully 
reduced by radium treatment. 


Next week: Final, Sick Children’s Nurses. 





HACKNEY HOSPITAL’S NEW MATRON 


Miss Ellen Clarke, A.R.R.C., has been appointed matron 
of Hackney Hospital. Miss Clarke was trained at St. 
John's Infirmary, Hampstead (1906-1909), where she 
remained for an additional year and gained the C.M.B. 
certificate. She subsequently held the posts of ward 
sister, midwifery sister and night sister at her training 
school, in addition to those of staff nurse at Queen Mary’s 
Hospital, Carshalton, and St. Peter’s Hospital, Henrietta 
Street, London, W.C. In 1915, while Miss Clarke was 
night sister at her training school, the War Office com- 
mandered the hospital for military purposes; she con: 
tinued as night sister for two years and was later promoted 
to the posts of home sister, assistant matron and acting 
matron. On demobilisation in 1920 she was appointed 
‘sistant matron to the West Middlesex Hospital, Isle- 
Worth, which post she is now relinquishing for that of 
matron of Hackney Hospital; during her six and a half 
years’ service at Isleworth she has had much valuable 
oo in all departments of the hospital. Miss 

arke is a State registered nurse and an examiner for the 


ast she is also a founder member of the College of 
Nursing. 





| 


NEWARK HOSPITAL: NEW NURSES’ HOME 


The new home for the nurses of Newark Hospital, 
opened last week by the Marchioness of Titchfield, has 
been erected as a result of a remarkable response to a 
public appeal; £11,000 was raised. A large house with 
grounds opposite the hospital was bought; the house 
has been reconstructed for offices, etc., and on the land 
the home has been built. The two sitting-rooms, one 
for sisters and the other for the nurses, are farthest from 
the road, and have bay windows facing south, towards a 
pleasant garden. Meals will be taken in the hospital, 
but a scullery with gas-cooker, etc., is provided for 
tea and light refreshments. 

There are twenty separate bedrooms on the ground and 
first floors; the latter is allotted to the night nurses and 
is approached by separate staircase. Each bedroom is 
fitted with a fixed recessed wardrobe, basin with hot 
and cold water, and radiator; fireplaces are provided 
in two bedrooms for sick nurses. 

The Marchioness of Titchfield, in declaring the home 
opened, referred to the deep debt of gratitude owed by 
all to these “‘Ladies of the Lamp,” who deserved all the comh- 
fort that could be provided for them in their leisure hours. 
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dreds of others who 
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THE MONTH AT WESTMINSTER 


(By Our PARLIAMENTARY CORRESPONDENT) 


of Commons, since \t the beginning of every session members 
February 9th, has 

n of what are known 

[These are estimates 
me circumstance 
he main estimates 
mating in the first 
ril tT 


gin error 


Bills. This year the Unionist members were 
successful than either the Liberals or the Labour n 
important Bills have introduced 
are of special interest to members of th 
profession rhe first is the Nursing Homes (Reg 
ntarv Estimates ar Bill, introduced by Mrs. Hilton Philipson, one of 
incident has women Unionist members of the House 

ncerned to know, this Bill is being supported by Mr. G. H 
introduced the Bill drafted by the Collége of 
which was withdrawn on the appointment of tl 
Committee, and by the College of Nursing (s 
NursinG Times, February 19th.) The 
Midwives and Maternity Homes (Scotland) Bil! 
seeks to amend the Midwives (Scotland) Act, 1915 
provide for the registration and inspection of m 
The third is the Maternity Benefit Bil 
duced Sir Hugh Lucas-Tooth, the baby 
House. The measure is designed to extend m 
benefit to mothers in case of miscarriage Bills t 
the registration of optical practitioners and t 
enactments relating to mental defecti 
introduced 
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5 nd were unable to attend, that they 
very possible happiness and prosperity 
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wh s retiring 


McIntosh 


Lady Sandhurst, on behalf of the Guild of the 
ind Sister Sitwell and Miss Marcon on behalf ot 
Kodak 
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l Miss McIntosh said that it was a joy to be suri 
by many kind friends and to receive such 
presents; she paid a high tribute to the wonderful 
of the nursing staff, and expressed the hope tl 
could do anything as a private individual to hel; 
and the hospital they would let her know at onc« 


ner in which she sO 
his was signed by L 
Sir William 
Hopkinson 
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eo BENDUBLE Footwear 


The beautifully soft kid, the perfectly natural shapes, and the 
special Benduble Soles, make BENDUBLE Shoes different to all 
ordinary shoes. ‘ Bendubles’”’ are so constructed that they yield 
automatically and naturally to every step—there is none of that 
hard resistance which ordinary soles offer to your foot muscles. 


This means you can be on your feet for hours with little fatigue. 





If you cannot call at the Benduble Showrvoms, write for the 
” 


“NEW BENDUBLE FOOTWEAR BOOKLET. 
This Booklet is illustrated and shows the various designs, 
together with the NEW PRICES and other information 


which enables you to shop by post with absolute satisfaction 
Write for it TO-DAY. SENT POST FREE, 


BENDUBLE 





" HYG:ENIC 


Shapes. 


esign 1LA2 
Benduble Ward Shoe. 
| Real mong man 11/9 


iranteed not to squeak 





ALL 
POST 


BENDUBLE Shoe Co. 
FREE 


W. H. HARKER.) Dept. T. 
145 Oxford St., London, W.1 super en 288, ater itt BAB. row in 2783. 
. Lace. al . ou or 5 ‘own llow Lace 
| First Floor.) Patent or Self Cap. 19/9 Buckle One ‘Bar. 22/6 : ae One 93/6 
j . / 


¢ Bourne and Hollingsworth. 
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An advertisement written by Sphaonol users 


There can be no more convincing testimony to the curative 
properties of Sphagnol than the actual experiences of nurses. 
Sphadnol Read their letters and judge for yourself. 





WANA AADAARARARASA NAAAAAAAAAAAAKAYS 





‘““T was tortured with acutie “I have used your preparations 
voved by Eczema, on hands and knees and and found them most beneficial-— 
app ankles. . . . Before the second tin of first in curing and preventing very 
10,000 Doctors Ointment and first cake of Soap were bad Mosquito Bites; also I have 
’ used I was completely cured.” found the Ointment a splendid cure 

' “TI was troubled with A opecia, for Chilblains.”’ 
with bald patches the size of half-a- “I have used Sphagnol Soap and 


crown. My hairy is now growing Ointment in a case of Acne, and the 
splendidly and the new hair 1s about results were most satisfactory for so 





two inches long. It is really wonder- short a time. The patient now uses 
ful stuff.” Sphagnol Soap regularly.” 
Sach results have gained for Sphagnol the endorsement of 10,000 
FREE doctors and the Certificate of the Institute of Hygiene. Sphagnol has 
been used successfully for ECZEMA, ACNE, CHILBLAINS 
to nurses ALOPECIA, PILES, and all forms of skin disease. 


samples of - - 
Sphagnol Soap 
and Ointment, 


Send postcard for 
generous free Pp. NO 


SOAPS & OINTMENTS 


PEAT PRODUCTS (SPHAGNOL) LTD., 
Dept. N2. 18/19 Queenhithe, Upper Thames Street, London, E.C.4 
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GLOUCESTERSHIRE T.A.N.S. 


rhe Sheriff of Bristol gave a dinner at Hort’s Restaurant, 
Bristol, on Saturday evening to members of the Ladies’ 
Committee and some of the personnel of the 2nd Southern 
General Hospital, Bristol; among those present were 
the Dowager Duchess of Beaufort (chairman), Lady Cook 
(vice-chairman), Dame Anne Beadsmore Smith, D.B.E., 
R.R.C. (matron-in-chief, T.A.N.S.), Miss MacManus 
(principal matron, T.A.N.S.), Colonel the Rev. R. R. 
Raymer, C.M.G., D.S.O. (chairman of the Territorial 
Army Association), the county controllers of V.A.D.’s 
for Bristol and Gloucestershire, and several sisters and 
nurses of the 2nd Southern General Hospital. Colonel 
Raymer, in giving the toast of ‘‘ The T.A.N.S.,”’ coupled 
with it the names of the Dowager Duchess of Beaufort 
and Dame Anne Beadsmore Smith and recalled the 
history of the Army Nursing Service. Dame Anne Beads- 
more Smith, in replying, reminded those present that no 
fewer than 8,000 nurses enrolled in the T.A.N.S. during 
the war and that many served on all fronts. The Queen, 
who on the death of Queen Alexandra became president, 
had at once asked what she could do to help the Service, 
and was very anxious that the numbers should be brought 
ip to establishment in those areas which at present were 
below strength. The Dowager Duchess of Beaufort 
said she was most willing to encourage recruiting m the 
ounty for the 2nd Southern General Hospital. 
Che Sheriff said he was very glad to help in this way 
) make the Service more widely known 
We are glad to learn that already new members have 


ined 


t 


Phat rarel: autiful thing, the spirit of nursing, which 
inspired our pioneers to overcome their difficulties, 
abides in the nursing profession to-day with undiminished 
fire It inspires us to accept the challenge of difficulties, 
to work them out on a plane that keeps the nursing 
to the most glorious and fruitful of all 


profession 
imerican Journal of Nursing 


pre 


us 


fessi The if 


ns 
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| COLLEGE OF NURSING 
Home of Rest, Bonchureh. 
This Home is attached to the College, and is open Tall 
| the year round for nurses requiring quiet holidays or rest 
Applications should be made to the matron, Seaside 
Cottage, Bonchurch, I.W., or to the secretary, Nation's 
Fund for Nurses, 32, North Audley Street, London, \W. 


Student Nurses’ Association. 

All qualified nurses who have been members of the 
Student Nurses’ Association who apply at once and 
become College members before May 5th, may have the 
subscriptions they have paid to their Association deducted 
from their guinea entrance fee. 





MILLER’S LECTURES 


We are asked to announce that the fourth of Dr 
Crichton Miller's course on Psychology (Fantasy and 
Reality; Day-dreaming in children and adults) has been 
postponed, owing to illness, from March 8th to March 15th 
at the same place, Armitage Hall, 224, Great Portland 
Street, W.1., at 8 p.m. 


DR. CRICHTON 


Q.V.J.1. 
appointed to 
Hewitson to Stoke-upon-Trent; Miss M. 
F. Beardshaw to Seaford; Miss A. M. seard to 
Sholing; Miss A. E. T. Bateman to Berkhamsted; Miss 
H. Joy to Leeds (Hunslet); Miss D. Browne to St. Austell 
Miss G. M. Simpson to Storrington; Miss A. Everard to 
Hammersmith; Miss D. F. Goodwin to Leamington. 


Miss B. R. Harris is Accrington 


Miss F. I 


Members of the Salonika Re-union are asked to send 
their annual subscriptions to Mrs. H. S. Dyer, 28, Granville 
Gardens, Ealing Common, London, W.5. 


Miss M. Rugg would like to have news of Miss Helea 
Greenhalgh and Miss Olive Fairweather 


THE COLLEGE OF NURSING AND THE BRITISH COLLEGE OF NURSES 
British ¢ J uaes 


1t to the Matron 
of the 


Lloyd Still's lettes 


The following letter has been se of 


Th 1 Hospital from the Council 
of Nurse n to Miss 
published 


Wit 
inswe? which we 
last week 
Mapam,—Your letter dated February 18th 
addressed to the President was brought before the meeting 
of my council on February 26th, and I was directed to 
convey to you their considered opinion upon your com- 
munication, and to you that my previous letter 
contained official instructions 

My council took exception to your statement that my 
letter is inaccurate and misleading ”’ it seems to 
betray of the status of of 
Nursing 

1. With all due deference, it appears that the inaccurate 
and misleading statement appears in the second paragraph 
of your reply when you state that “‘ We have a few 
doctors and laymen on our council and committee, but 
they act in an advisory capacity only and have no power 
to vote Upon referring to the memorandum and 
articles of association of the College of Nursing, Ltd., it 
is provided under the heading of ‘‘ Members,” page 12, 

Ihe subscribers hereto shall be members of the College.” 
[he names of these subscribers are printed on page 33 
and are those of seven laymen. And it is provided that 
any person appointed to be a member of the council shall 
by virtue of such appointment become forthwith a member 
of the College, and so long as he is a member of the council 

» enjoys the privilege of the vote. Thus my statement 

my previous letter ‘‘ that the College of Nursing, Ltd., 

a corporation of persons not necessarily professional, 

which the executive power is largely in the hands of 
non-professional persons, and in expressing an opinion on, | 
nursing does not necessarily put forward professional | 
’ was perfectly accurate, as from its inception 


DEAR 


assure 


‘ as 


an ignorance the College 


conclusions 


the council of the Gollege of Nursing, Ltd., has consisted 
of lay men and women, medical practitioners and nurses 

| and of its executive officials four are lay and medical men 
and one an unregistered nurse 

2. Before accepting the request of the College of Nursing 
Ltd., for affiliation with the National Council of Nurses 
of Great Britain you omit to record the fact that an 
amendment was previously adopted by the National 
Council making it imperative that all delegates to b 
accepted to represent the various nurses’ organisations 
must be registered nurses. This amendment was incor 
porated in the constitution of the National Council to 
exclude lay and medical delegates being nominated by ally 
affiliating association, as might have been done by the 
College of Nursing, Ltd. 

3. My council are quite in sympathy with the organise 
tion of one vocational association of registered nurs’ 
and hope that the time is not far distant when the nursing 
profession will be accorded complete freedom tor this 
purpose, a principle so successfully adopted by other 
bodies of professional persons. This unity in our profession 
cannot be accomplished until the laity and the medical 
profession recognise the basic right of nurses to sell 
government, a power which we feel would be utilised by 
them in the very best interests of the community 

My council desires to thank you for sending our previo’ 
correspondence to the press, as it seeks the widest publicity 
for the work which it hopes to accomplish for tl benefit 
of the nursing profession and the publec. 

am, etc., } 
Grace Reynoips Hate, Secretary, British College 
of Nurses, 431, Oxford Street, London, W.L. 

[Miss Lloyd Still will reply to the above letter —which 
only reached us as we were going to press—in next week's 
Nursinc Trmes.—Ed., N.T.] 
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9 ‘SOL’ PERAMS. 


BEST LONDON STYLES. 
PATERT 


NUTRIX | ff] we A sotwouar )p sus 


PURE MILK FOOD FOR BABIES || | rmzsiin 0.0 x; cores yeoe ) 


Awarded 4 Prize Medals. 


Purest Dried Milk from Purest Sources. 





A perfect substitute for mother’s milk. Made in 
the C.W.S. Creameries, Congleton, Cheshire, from 
Pure, Rich, Full Cream Milk. Strongly recom- * Sol’ Tyres 
e wear longer 
mended by the Medical Profession, and used by and cannot 


ves come loose or 
various Health Authorities throughout the country twist. 


A prominent Lancashire Medical Officer definitely states 
that NUTRIX is the Finest and Cheapest Milk Food he 


has ever tested. 


lasist 


upon 
seeing the 


Competition Challenged , 


For Quality and Cheapness. The “ETRUSCAN” (Patented & Registered) £10 6 3 
RASC Mage Other ‘Sol’ Perams from £3 14 0 
Sfectal quotations for welfare OF ALL PERAMBULATOR DEALERS. 


work on application to The New Patent * SOL’ STORM-SCREEN 
raises the middie of the apron, so that, like a roof, it 
C.W.S. MILK DEPT., sheds rainwater over the sides of the carriage, 
A Good Selection shown by THE ARMY AND 
1, Balloon Street, NAVY STORES, WHITELEY’S, SELFRIDGES, etc. 
Write for Cata ogue and address of nearest dealer. 
MANCHESTER. Wholesal: Manufacturers: SIMMONS & CO., LONDON, S.E.1 
A liberal commission to nurses sending orders. 




















Cee 


OOO *s ores 


THE EMULSION 
FOR CHILDREN. 


SSSR Se nas Sasa 
It is oftentimes surprising how quickly pale, flabby, weakly 
infants and children gain flesh, strength and vitality when 
they are given Angier’s Emulsion. We confidently urge its 
trial in marasmus, scrofulosis, inherited tuberculosis, anzmia, 
and in the malnutrition associated with acute infectious disease. 
It is likewise one of the most useful and dependable remedies 
for the treatment of bronchitis, whooping cough, and the 
respiratory affections associated with measles and scarlet fever. 


The pleasant, cream-like flavour of Angier’s Emulsion and 
its ready miscibility with milk or water make it eminently SrA, tet tl 
suitable for administration to children. : FREE : 


ANGIER’S EMULSION 7” 


Of Chemists 3/- and 5/- : Profession on i 
: receip of Pro. : 


ANGIER CHEMICAL GO., LTO, 86, CLERKENWELL ROAD, LONDON, E. 6.1 } fessional card. 
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Age 5 years 7 months. 
Weight 1 st. 7 lbs. 2 ozs. 


BEFORE TAKING VIROL. 


SNA 


Two Generations of PROOF 


IMMUNOL 





F Free n years ago Mrs. Baker (then a child of six) 
was at death’s door. Virol saved her life and laid the 


: Courst 
foundations of her own permanent good health and sunlight 


that of her child. children 

‘ii with he: 
Read what Mrs. Baker says | «ddition of Virol the whole time. children 
‘I find Viroi- and-Milk very 
herself : valuable for myself.” 


(Signed) MRS. E. | BAKER. 
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Which re 
April 30 
Poor La 
Health 
economic 


Dear Sirs. January, 1927. 
; I feel sure that the enclosed FIFTEEN YEARS AGO 


photograph (printed atove) of two | Mrs. Baker’s moth: r wrote:— 
nerations of Virol children will 


terest you. As youalreadyknow, | ‘'She was reduced to a mere En 
y life was saved by Virol during skeleton (Photo I). The Doctcr said Th 
evere illness, when I had been the only thing that would pull / er ; % + e 
en up by the doctors, between 5 | up was Virol. In five months : he ite 3 the Hon 
and 6 ;ears of age. My baby boy | more than doubled her weight. He» : : Ancient 
is now ten months old, and is a | illmess left her so weak that she a The Ord 
plendid boy u ith fine strong limbs. | coud not keep a particle of food = Age6 years Weight 3st. 2 Ibs. = Aave alr 
He is full of life and very good- | down but the Virol—that seemed to = AFTER 5 MONTHS ON VIROL = at many 
tempered. He has 8 teeth and is | feed her and strengthen her chest. =: A furthe 


beginning to walk. I have breast | She is mow a picture of health" = yiyiiiiiliMiMiiNININNNNNNININININNNINNNNNN NIKE 


ed him enti rely till now, with the | (Photo 2). 
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Virol is the only food which can exhibit such a remark- 


able case of racial improvement. Give your child Virol || These are guaranteed to be genuine 
. 7 ra ‘ie z photographs and accurate particu- 
lars of Mrs. Baker. This and every 


te ) other case published by Virol Ltd. 
TRO es, co are open to the strictest investi- 
OF LIFE gation by any Doctor interested. 

— 


- & 3/9, }-gall 15/-. Virot Ltp., Hancer Lane, Eartno, W.5 


in the critical years of growth and development. 
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COLLEGE OF NURSING 


LECTURES AT HEADQUARTERS 


Psychology : A course of ten lectures will be given by 

















i, Elizabeth Sloan Chesser on Wednesdays at 6 p.m., 
ginning \pril 20th. Fees for the course, one guinea; 
single | res, 2s. 64 The lettures are suitable for 
hers | trained nurses wishing to sit for the examina- 

fe Diploma in Nursing (University of London). 
med ipplication for tickets and syllabus should be 
le « to the Education Officer, College of Nursing, 

la, He Street, Cavendish Square, W.1, or to Miss 
Shaw, E., 94, Abbev Road Mansions, London, N.W. 8. 
Singing Physieals: A lecture on this subject will b 
ziven by Madame Clara Novello Davies next Thursday 
Oth * p.n. Admission free by ticket on application 
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the College 
the College 


ition Officer (as above). 


. 


Examination : In connection with the 
tors’ Examination in July an evening course 
vill be given (provided there are sufficient 
luring April, May and June to help health 
ire eligible to take the examination. Fee for 
yuurse, five guineas. Immediate application 

made to the Education Officer (as above). 


Public Health Section Post Graduate Week :, to be held 


ster, April 25th to 30th inclusive. Every 
fficer of health and school medical officer 
tified, and nurses are asked to send in 
to attend at once [They are reminded 
fresher courses are approved by the Ministry 

f financial assistance from the local 
Che syllabus, a synopsis of which appears 


be obtained from the hon. secretary, 
th Section (College of Nursing, la, Henrietta 
endish Square, London, W.1 For rooms at 


pplication should be made to the hospitality 

Miss Sheldon, 12, St. Paul’s Road, Kersal, 

The hon. secretary would be glad to know 

rse of intensive classes and which conference 
to attend. 


ill be given on modern research in infectious 
1 on cancer; county orthopedic schemes; 

public health nursing; poor law reform; 
ralysis; social purity work; modern Midwifery 


problem of adolescence (with the film “ Adol- 


Dr. Barnardo’s Homes (including emigration 
settlement); problem of the mental defective. 


f intensive classes will be arranged on artificial 


treatment; remedial exercises for mothers and 
irtizan cooking, with praetice; public speaking, 


education; | making of model garments for 


‘$.will be held throughout the week, from 
rts will be presented at the meeting on Saturday, 

m specialised and combined school nursing; 
eform; qualifications of women in the Public 
irsing Service; practical working areas; 
inditions and methods of recruiting 


Endowment Fundt®Tinfoil and Lead Collection 


ge has received a cheque for £12 12s. from 

retary of the Tinfoil (Hospital) Fund of the 
er of Druids, towards the Endowment Fund. 
thanks the members and othérs for what they 
done towards helping them to endow beds 
tals, and hopes they will continue to collect. 
eque will be sent to the Endowment, Fund 
ir. The College wishes to remind collectors 
ss and copper are even more valuable than 
er paper, and that emipty paste tubes and 
pings, in fact any lead cuttings, should be 
espatched directly to the hon. secretary, 
70, High Street, Clapham, London, S.W.4., 
ie College. Carter Paterson will carry sacks 
for 2s. each. They should be labelled from 
t Nursing, and a postcard should be sent to 
notifying the weight sent. 


| 


The College Register 

The Registrar would be glad to receive information 
concerning the whereabouts of the following members :— 
Everatt, Gwendoline M.; Gardiner, Dora Emma; Holmes, 
Louisa; Kiernan, Marjorie May; Nation, Mary Millicent; 
Pein, Annie V.; Pillow, Mabel Louise; Rice, Mary Isobel; 
Symes, Helen Geraldine; Turner, Minnie Garner; Walker, 
Betty; Wild, Constance; Carroll, Violet Ina .Mildred 
Cunningham, Emma; .Hadland, Eva Mary; Hotchkiss, 
Lilian Gladys; Ketchen, Jean; Kirkham, May; Midworth, 
Dorothy; Porteous, Margaret; Price, Millie Maria; St. 
Aubyn (mee Allen) Hannah Lillian; Willis, Mary Minnie; 
Willison, Marion. 


Reports intended for insertion in the current issue must 
veach the Editor, NURSING TIMES, c.o. Wessys. Macmillan 
St Martin’s Street, London, W.C.2, by Monday morning, 
and no corrections ov additions received later than Wednesday 
first post can be guaranteed, 


Blackburn and District Branch 
Hon. Sec. : Miss Garstang, 8, Merlin Road, Revidge 
Blackburn 

Next Wednesday (9th) in the St. John Ambulance 
Room, Mill Lane, Blackburn, at 7.30 p.m., a meeting 
followed by an address by Dr. Rowe. Fully-trained 
nurses who are interested in the Branch are cordially 
invited. 

Cornwall Braneh 
Hon. Sec.: Miss Jeffreys, Shepherd's House, St. 
Newlyn East, Newquay 

At an enjoyable social tea at the Royal Cornwall Infir- 
mary, Truro. owing to the unavoidable absence of the hon. 
chairwoman( Miss Milton) the chair was taken by Miss 
Hale. A resolution was passed to the effect that the 
Branch should propose to the College headquarters 
that a registered uniform for College nurses be considered. 
It was agreed that a meeting be held at the Roval Corn- 
wall Infirmary on the first Saturday in each month— 
the first on April 2nd, at 3.30 p.m. (lecture and tea). 

Gloucester and Cheltenham Branch 
Hon. Sec. : Miss E. D. Bullock, Park Grange, Charlton 
Kings, Cheltenham. 

Next Thursday (10th), at Gloucester Royal Infirmary, 
at 3.30 p.m., address by Dr. Davey (pathologist). Tea 
6d. Non-members, ls. 

Hull Braneh 

Hon. Sec.: Miss E. Wilcock, 13, Dundee Street. 

Will members please note that the whist drive fixed 
for Friday, March 18th, has been altered to Friday, 
April Ist. 

London Branch 
Sec.: Miss Bompas, la, Henrietta Street, Cavendish 
Square, W.1. 

Next Tuesday (8th), at the College of Nursing, at 8 p.m., 
Dr. Manson-Bahr, D.S.O., on Tropical Medicine from the 
Nursing Point of View. Members of the Swimming Circle 
will meet Monday, Tuesday and Thursday afternoons, 
3 p.m., at the Marylebone Baths, Marylebone Road ; tickets 
(5d. each) at London Branch office. First meeting March 
14th. For further particulars apply to the Branch 
Secretary. 

At the last general meeting, a very important one to dll 
members, Miss J. Watt spoke on direct representation 
on the College Council. She pointed out that under the 
constitution of the College nine additional Council 
members might be elected ; there were at present thirty-six, 
and forty-five were provided for. These nine vacancies 
might be reserved for branch and section representation in 
one of three ways :—(l) a representative from each of 
nine largest branches in the country (obviously this would 
entirely ignore the equal right of all other branches for 
similar representation); (2) a representative from each of 
nine regional groups of branches, involving regional or 
area meetings, but lacking a central co-ordinating body 
(moreover, the existence of nine branch representatives 
on the Council, quite separate from and not responsible 
to the Branches Standing Committee, would very quickly 


Study our “Small” Advertisements. Make a habit of it! 
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College of Nursing—(Cont.) 


make’ the position of that committee invidious and un- 
tenable); (3) the simplest way, therefore, would be that 
the Branches Standing Committee should nominate 
the branch representatives to the Council. But, as at 
present constituted, it was only a consultative body; and, 
in any case, being a standing committee of the Council, 
and appointed by the Council, it obviously could not 
nominate representatives to the Council—its own nominat- 
ing body. If, however, instead of being as at present a 
standing committee of the Council, the Branches Standing 
Committee were constituted a representative committee 
of the branches (and by by-law this could be done by the 
members at the next annual meeting) then, in this simple 
way, this representative committee (comprising repre- 
sentatives of every branch of the College and meeting 
regularly) would be the body par excellence to nominate, 
say, eight branch representatives to the Council, the 
representation, broadly, to be regional (north, south, east, 
west, midland and home counties, Scotland and Ireland). 
There would thus be a direct line of communication from 
College Council to representative committee, to branch 
meeting, to College member; and conversely a simple 
practicable executive via media between branch member 
and College Council. This, in embryo, was the method 
of government or constitution of the British Medical 
Association; and what doctors had proved to be so 
eminently advantageous to their interests was surely 
worth being followed by the nursing profession. And 
as for B.M.A. members the British Medical Journal was 
the official medium of report and communication for 
B.M.A. council and representative committee business, 
so, in the same way and to the same extent, for College 
members the College journal, the NursInG TIMEs, would 
be the channel of communication for College affairs 
The public health section (rather equivalent to the special 
representation given to public health service members 
in the B.M.A.) should have one representative on the 
Council; the sister-tutor section (much smaller as to 
numbers), it was understood, did not desire further 
representation 

It was agreed that the branch representative should 
from time to time consult with the branches as to the 
deliberations of the sub-committee, and there was a 
strong feeling that the branches should be given plenty of 
time and every opportunity to consider its recommenda- 
tions. (Reprinted from the London Branch News Sheet.) 


Redhill Sub-Braneh 
Hon. Se Miss I. M. Buck, Wandilla, Earlswood 
Road, Redhill 
Next Wednesday (9th), at the East Surrey 
at 6.30 p.m., lecture Insurance for Nurses. 
members, Is 


Hospital 
Non- 


Southport Branch 
Hon. Sec. : Miss Jessie P. T. Ellis, 28, Queen’s Road. 
Next Thursday (10th), at the Infirmary, Dr. H. Bardsley 
on Venereal Diseases 


Next Wednesday (9th) at the Forest Hospital, South- 
well Road, at 7.30 p.m., meeting of the Mansfield Sub- 
Branch. All College members will be welcome. Appoint- 
ment of officers and other business. R.S.V.P. to Matron, 
Forest Hospital. 

Next week: Notes of Dr. 
Cambridge Branch. 


Searle’s lecture to. the 





The international students who are taking the health 
visitors’ and hospital administrators’ course at Bedford 
College are being shown something of what is being done 
in this country for incurable patients and on Thursday 
this week they are visiting the Royal Hospital and Home 
for Incurables, Putney. 


While filling bottles with ether in an institution at 
Giessen, near Nassau, several nurses are reported to have 
been severely injured and one fatally burned. The lives 
of some, who rushed out with their clothes in flames, are 
believed to have been saved by the aid of passers-by who 


rolled them in the snow. A spark from an electric iron 
is thought to have caused the ether to explode. 








a, 


AT THE FORUM CLUB 


A very delightful evening was spent on Monday x 
the Forum Club, when Princess Marie Louise (president 
was present at a reception to meet members of the n 
profession. Miss Alice Williams, chairman of the club, 
received the guests, and members of the London Diocegay 
Orchestra played selections of light operatic music during 
the evening. Short speeches were made by reprege. 
tatives of the Royal Naval, Military and Air Force Nursing 
Services, by Miss Musson, chairman of the Gener 
Nursing’ Council, and by the Princess, whose speech, 
however, by her royal highness’s special request, was not 
allowed to be reported by the press. 

Miss Keenan C.B.E., R.R.C., described most interest. 
ingly the work of the sisters of the Queen Alexandray 
Royal Naval Nursing Service, much of whose work com 
sisted in the training of the sick berth staff, and evoked 
much amusement by her reference to an article by a naval 
surgeon who wrote that the service consisted of seventy 
odd members.” 

Dame Anne Beadsmore Smith, D.B.E.; R.R.C. (matro- 
in-chief, T.A.N.S.), described the work of the O.A.L. MNS 
and traced its beginnings from the Crimean War downtj 
the present day with the sending out of nurses with th 
defence force to China. 

Miss Cruikshank, R.R.C. (matron-in-chief, PMR 
A.F.N.S.), gave an interesting account of the growth 
of that Service, which began as a temporary wi 
measure in 1918 with forty-five members and had grow 
to its present proportion of 134 members, and referred 
to the article in the Nursinc Times of January 2th 
on the Service. 

Miss Musson (chairman, General Nursing Council) traced 
the rise of State registration, and paid a high tribute t 
the College of Nursing and to Bedford College for thet 
educational work, referred to the Diplomas in Nursing 
now granted by the Universities of Leeds and Londom 
and described the probationer of to-day as by no meaty 
down-trodden, but a very happy modern girl. Mi 
Musson also paid a warm tribute to Mrs. Bedford Fenwitt 
for her pioneer work in connection with State registratiog 
both national and international. The nursing professiot 
had been told that it did not advertise itself sufficiently, 
and she thought perhaps that was true. She had bel 
told that afternoon that they ought to take a hint tm 
the publicity experts, and concluded with : 

Who whispers down a well 

About the goods he has to sell 

Will never get as many dollars 

As he who climbs a tree and hollers; 
So holler, boys, holler ! 


Among the large number present were :-—Dame Maud 
McCarthy, G.B.E., R.R.C.; Dame Elizabeth Oram, G.BE, 
R.R.C.; Miss Hodgins, C.B.E., R.R.C.; Miss Osborne, 
R.R.C.; Miss Blakeley, R.R.C.; Miss Cockrell R.RG, 
Miss Todd, R.R.C.; Miss Rosalind Paget; Mrs Bedford 
Fenwick; Miss Wamsley; Dr. Alice Benham; Miss Rundk, 
R.R.C.; Miss Cowlin; Miss Sheriff-MacGregor; Mis 
Inglis; Miss Cox-Davies, C.B.E., R.R.C.; Miss Lloyd Still, 
C.B.E., R.R.C.; Miss Monk, R.R.C.; Miss J. M. T. Babte, 
matron, and some of the sisters of St. George’s Hospite 
Miss Alsop; Miss Bickerton. 





“It is in the public interest that men everywhet 
should become increasingly aware of the long and arduo# 
paths along which the research workers have to find a 
way. It is only by these paths that we can hope 
attain the fuller knowledge for which mankind 1s waiting. 
When men are convinced of that they will no longet 
tolerate the common and long-standing dependence 
research work upon chance opportunities and en r 
resources.”—Annual report (1925-6) of the Medic 
Research Council. 
one of the ne 


The Queen will lay the foundation-st London, Bef 


nurses’ home, Metropolitan Hospital, 
Friday (11th). 
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= [ae = MEDICATION. 


: PURE, PERMANENT & PALATABLE. 
Work Con conte: 1 Andie. Ss te cemtaiete “CRISTOLAX™” is a new, improved and en- 
by a -inrawrs Cusomen “I tirely satisfactory method of administrating liquid 
{3 s \ paraffin, eliminating the disadvantages of the un- 
. a fo: dioyhe) wo. N combined oil, and adding to the efficacy of the treat- 
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ar down to fimp y) bowels and lubricates the whole digestive tract, en- 
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e had bee FORMERLY KNOWN AS “WANDER” MALT EXTRACT WITH 
hint in PARAFFIN “CRISTOLAX” CONTAINS 50 PER CENT. LIQUID 
PARAFFIN AND 50 PER CENT. “WANDER” MALT EXTRACT. 

PRESENTED IN THE FORM OF GRANULAR CRYSTALS. 


Extremely pleasant to taste, it mixes freely with milk or water, without 
separation of the oil. keds 4 nutritive, digestive and milk-modifying 
properties of the “ Wander alt Extract are retained unimpaired, thus 


Dame Maul making the preparation a valuable addition to infant feeds. 
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Ss RRC Y It mixes thoroughly with the intestinal content, preventing formation 
(rs. Bedford Yj of Scybala, and does not cause over lubrication. When added to 
iiss Rundle Y cow's milk “ Cristolax” prevents the formation of indigestible curds, 
hoyd st and supplies the deficiency of carbohydrate. It can be ad- 
LT. Babti ministered to infants in the usual bottle feeds. 

’s Hospita 


**Cristolax"’ is in daily use in many Infant Welfare Centres and Hospitals. 


The makers will be pleased to send to a qualified 
nurse a sufficient quantity for trial in any case 
she has under her charge. 
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POCKET DICTIONARY FOR 
MIDWIVES AND MATERNITY NURSES 


ON TAINING Simple Explanations of Obstetrical 
and Gynzcological Terms, with Phonetic 
Pronunciations; also lists of useful Addresses 
APPENDIX ‘DRUGS IN MIDWIFERY’ 
Edited by 
DORA VINE 
fied Midwife and Trained Nurse 

150 PAGES WITH OVER 2.000 REFERENCES 
houna Limp Cloth 1s. 6d. ne. By post 1s. 8d 

H. EDGAK SMITHERS, 
Holborn, London, W.C.1 
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Over a million 
Norvic Crepe Bandages are 
sold every year, worn as the 
recognised preventive and 
remedy for varicose veins. 
Hygienic, rubberless and washable, they 
are world-wide in their use. ‘“ Flesh- 
Colour,”’ practically invisible under silk 
stockings are most popular with ladies 
Made in 2, 2}, 3, 34 and 4in. widths 
in neat carton, with full instructions 
for attachment. 


Sold by all chemists and druggists, Boots’ 7 
branches, Timothy White, L.td., and Taylor's Drug 
Stores. 
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Feeding and Care 
of Baby 


Sir F. Truby King, M.B., B.Sc., 


The most complete and up-to-date 
book on the subject, 
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(Desk 30), 41, 42, 43, 44, 53, 54, 55, 56, 57, bial Trus 
Imperial Buildings, Ludgate Circus, E. c. 4. | um the I 


\ STATE REGISTERED UNIFORM 


We have been officially appointed to 
supply the above. Catalogue on Request 


ADVANCED SPRING LIST is Now Ready 


WE ARRANGE TERMS 

TO SUIT YOUR CON- 

VENIENCE, CASH OR 

MONTHLY ACCOUNT. 

Any article supplied 10/- 
deposit. 
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“ KENSINGTON.” 
Uniform Coat Frock, in good 
quality Nurses’ Cloth, plain 
colour or striped, with adjust- 
able belt. Stocked in sizes 
4 in., 36 in., 38 in. and 40 in. 

Price 17/11. 
Made to measure, 23/9. 








A 
The New “ STORM ” CAP { 
We are the originators of eS ee ae ) U 
this famous “Audrey” 6/11. Postage 6d. 
(Regd.) Nurses’ Watch, biihc. ston” of taut 
fitted with Sterling Silver mony Pirtoe 
Cases, centre second lever 




















Uniform 
Coat. Double 
breasted front 
with half belt 


Smart 








movement, fully jewelled. As 
supplied to Nurses all over the 
world, and exhibited at the 
Nursing Exhibition, and can 
only be obtained from this 
house. >i, 


for special terms of payment. 





across back, for 
mufti wear if re 
quired. Supplied 
in Gabardine 
Cravenette, Melt 


BLACK GLACE WARD Se ie 
ne Half-lined, 10/-0* 


SHOE. Price 14/11. 
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CENTRAL COUNCIL FOR DISTRICT 
NURSING IN LONDON 





n London Sir William Collins M.D. (who was 
hairman), presiding at the annual meeting 
ted the inspiring words of Miss Florence 

tir She used to say to him Never think 

inything effectual in London until you 
1e sick poor in infirmaries and workhouses 













vn homes and she was wont to add 
Not nd best is good enough for nursing among 
He thought they could claim that the 
Vs const iously or uncons iously observed 
pidemic of measles of 1915 there was, he 
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ficers of health, a scheme was devised 
a idopted by all the associations whereby 
for the home nursing of measles and 
vas also able to arrange a scheme for the 
nurses in the preventior and care of 
itorum 
1917 the had compiled and published a directory 
sti irsing, which had since been revised, thrice 
ind had proved of the utmost value 
g vears the Council established a panel of 






s ble in times of epidemic or special stress 
ssociations with depleted staffs could draw 
the number of twenty-two had been 


rded t strict nurses desiring training in midwifery 
























a 1 to their practising in London 
t id the Council been able to arrange for 
sing in almost all the previously uncovered 
$ ie county, but it had devoted much atten- 
provision for Greater London without 
ng t territory or encroaching on the work of 
existing county association Such activity had been 
rned with Middlesex, notably Willesden, 
Hornsey 
. dation the Council 
d £44,797 to its 
te sociations, a sum de 
1 m from the City Paro- 
Ir s and a_ subvention 
the sh Red Cross out of 
rplus r funds That sub 


yw exhausted, and 
mmittee was earn 
nsidering how it could 
cure ne irces of revenue in 
that it might not be obliged 
















reduce grants. 
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Ser\ of their secretary- 
‘itor (M Richardson) and for 
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PANCAKES 


HROVE Tuesday brings back thoughts « 
Strenuous Pancake Days in hospital; on several 
occasions during the war and the years immediately 

following I made pancakes for a hundred or more persons, 

with little assistance By nine o'clock m milk 
pails were full of bubbling batter, and at ten | started 
frving it into delicate golden rounds. Hospital workers 
who could be spared from other jobs came ¢ lp me at 
intervals, but I stood over my own special pan without 

a break from ten o'clock till two, when the lot of 

pancakes left the In early days I was sorry 


{ many 


large 


» he 


last 
kitchen In ‘ 
for those who had to eat a pancake at 12.30 which had been 
tossed in the pan soon after ten; but I found my sympathy 
and and never grumbled at a 
pancake of any sort or description on Shrove Tuesday 
so great Once, having 


wasted, soldiers nurses 
old customs 


» cook for. I decided it was imy ossible to fr 


is the glamour of 


Vv pancakes 


for all But pancakes they must have, and so, rising to 
the occasion, I cleaned, heated and greased some large 
meat tins, poured in thin layers of batter, and cooked 


them in a sharp oven I divided the contents of each pan 
into six pieces, put them aside to keep warm, and re-filled 
the pans with batter. Served with plenty of sugar and 
lemon iuice, these Shrovetide delicac voted 
excellent by all 


ies were 


An excellent recipe for a batter of medium quality is 
Put a pound of flour into a basin with a pinch of salt 
make a well in the éentre and break four eggs into it, one 
after the other, gradually beating them into the flour 
Mix to a smooth batter with a quart of milk and strain 


into another basin when bubbles begin to appear. Leave 
for at least an hour before frying. 
For a richer batter try the following: Add two salt 


spoons of salt to one and a half cups of flour and gradually 


mix to a batter with the beaten yolks of four eggs and 
rather less than a pint and a half of milk Add a small 
teaspoon of baking-powder and, just befor: sing for 
frying, the stiffly whisked whites of the four eggs 


GERTRUDE. M. MANN. 





- Guardians have St. Mary’s HosprraAL FOR WOMEN AND CHILDREN, PLAISTOW: NURSES _ 
ted proposals in connection RECEIVING FROM SIR CHRISTOPHER GEORGE MusGRAVE, J.P., THE  EFFI- 
the Dudl Road Hospital CIENCY MEDALS PRESENTED TO THEM AT THE SIXTH ANNUAL FESTIVAL 
h include the erection of an DINNER OF THE HOSPITAL HELD AT THE HOTEL CECIL LAST WEEK. LEFT 

6 and nurses’ home for 100 TO RIGHT: SISTER FENNEY (BRONZE); SISTER MORRASS (SILVER); SISTER 

aqas 


REYNOLDS 


(GOLD). 
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PROBLEMS AND OPINIONS 


Our readers ave invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
NURSING TIMES, c.o. Messrs. Macmillan, St. Martin's 
Street, London, W.C.2. 


Nursing Homes 
I should very much like to know why in the majority 
of nursing homes the largest number of the nurses are 
untrained. Six out of every ten are inexperienced and 
hold no certificate, and yet are not only receiving the 
same salary, but are given equal responsibility in the 
nursing of the patients as their experienced colleagues. 
Is this fair? First, from the patients’ point of view: 
those who enter nursing homes pay large enough fees, 
surely, to command the best. They wish to be nursed 
by those with experience and not by the untrained person ; 
otherwise, why need they leave home to be nursed ? 
Secondly, it seems grossly unfair to offer the same salary 
to a qualified state registered nurse who has spent three 
Jong years in a general hospital, where the hours are long, 
the work, both mental and physical, very hard, and the 
salary, during training at least, merely nominal. If 
private nursing homes are going to continue to employ 
both the trained and untrained on equal footing it seems 
unnecessary for some to spend the time in training while 
others are in employment without any of the hard work. 
Surely this is a point for the College of Nursing or the 
General Nursing Council to look into! 
STATE REGISTERED, 1926, 
The College of Nursing has had the matter in hand for 
many months! See ‘“‘ The Month at Westminster ’’ on 
page 254.—Eb. N.T. 
Standardised Training for Public Health Nurses 
With reference to the report in THE NuRsING TIMES 
(5th Feb.) on “‘ The Labour Party and the Nursing 
Profession ’’ the Scottish National Association of Health 
Visitors, Women Sanitary Inspectors and School Nurses 
wish to draw attention to the fact that we in Scotland 
have already a standardised training for public health 
nurses (health visitors) as certified by the Scottish Board 
of Health. Public health stands for prevention, and the 
health visitors’ work must be preventive work. In cases 
where the health visitor is required to do both preventive 
and curative work the curative must come first, the 
preventive work taking a secondary place. We therefore 
hold that the best results can only be achieved by the 
nurse who devotes her whole time to public health work. 
Copies of the memorandum issued by the Scottish Board 
of Health on the registration and certification of Scottish 
health visitors may be obtained from H.M. Stationery 
Office. 
J. A. Swanson, National Secretary, Scottish National 
Association of Health Visitors, Women Sanitary 
Inspectors, and School Nurses, Johnston Terrace, 
Edinburgh. 


Sister-Tutor’s Suecesses 

It may be of interest to your readers to know that 
three of the successful sister tutors in the Battersea 
Polytechnic examination (Miss D. Bennett, Miss Stuart 
and Miss Grenham, sister tutors of the N. Eastern, 
S. Western and Western Hospitals, M.A.B.) attended the 
lectures and demonstrations in their leisure time and 
studied hard for two years. For a recognised diploma such 
as this the Board gives an extra £25 per annum. 

G. Henry, Matron, N. Eastern Hospital. 


An interesting demonstration of modern machinery 
used in the making of H.A.G. (‘‘ Harmless and Good ’’) 
coffee from which, it is claimed, the harmful caffein has 
been removed, was given at 40, Theobald’s Road, London, 
W.C.1, last week. We have given this coffee a personal 
trial, and find it very pleasant to the taste; we have not 
experienced any such results as wakefulness even when 
taking it late at night. 
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ANSWERS TO CORRESPONDENTS» 


Questions asking advice on legal, charitable, employmen 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 64 
and ls. (see coupon). 


Medical 
(Answer by a Medical Man) 


After-effects of Meningitis (Two College Members),— 
You ask for advice on the following case : A strong, healthy 
baby (girl) very bright and intelligent, who could stand 
alone at 12 months and say a few words very distinctly 
(teeth, etc., normal), had a severe attack of meningitis a 
12 months. The doctor gave no hope of saving her life; 
she was unconscious for two weeks and only began to 
improve after several more weeks in bed. For some 12 
months she was very fragile, always quiet, never laughei 
and seldom cried, and made no attempt to use her feet 
until she was three years old. Her mother, having w 
other children, gave up the whole of her time and infinite 
patience to the care of the child, keeping her quiet and 
out of doors as much as possible. At 3} she could wak 
a little, but was still very weak. At 4 years she walked 
steadily, and said “Dad” and “‘ Mam,” and at 4 
when her mother said nursery rhymes to her, she coull 
repeat the last word of each line. Soon after the illnes 
her teeth began to decay, and the gums have often bee 
swollen and inflamed. At 5} (present day) she can cont 
to ten on a bead frame and put a few words together, 
though not yet very distinctly. The education authorities 
are agitating for her to go to school. She is still very 
quiet and shy and easily tired. And you ask: “ Could 
you advise about school and food, and also what to do 
with the teeth ?’’ This is obviously a case of mental 
deficiency following on the attack of meningitis in infancy. 
Prognosis is not at all good in such cases. The child i 
sent to school at all (she is rather young yet) should go to 
one of the special schools for defective children ; an ordinary 
school would be hopeless. Ordinary nourishing food s 
advised, including porridge, eggs, milk puddings, soups, 
meat, fish and fruit. It is doubtful if much can be done 
for the teeth. As they are the first set, the second ones 
may be all right, though this is doubtful. A good dentist 
should be consulted as to the condition of the gums. The 
case is generally one for personal observation by 4 
specialist. 

Glass Nozzles and Lysol. (S.J.C.)—The cloudiness left a 
nozzles and glass tubes after using lysol may be removed 
by washing in hot soda water and rinsing well. 








Dewsbury’s new infirmary will be thoroughly up-to-datt 
in every detail, and for its size, second to none in the 
country, says the fiftieth annual report. It will ® 
approached by a drive 400 yards long; and will be built 
on the quadrangle principle, a series of blocks being linked 
by corridors; out-patients and various other departments 
will be accommodated on the ground floor and in-patien 
on the first floor, Ample accommodation for admins 
tration will be provided, and provision for nursing § 
residents will include a separate’ nurses’ home at the 
rear of the main building. 

The Minister of Health (Mr. Neville Chamberlait) 
paid striking tribute to the work of the medical and 
nursing staff of the Anlaby Road Infirmary on the occasi® 
of the recent railway disaster in a letter read by the Rev. 
Dr. G. J. Jordan, vicar of St. Thomas's and Governor y 
the Hull Board of Guardians, at the morning service ® 


St. Thomas’s Church on Sunday. 
——— 


ee 


NURSING TIMES. 5th March, 1927. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 

Answers by post—Legal, 2s. 6d.; other questiom i 

and stamped envelope. 3 
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YOUR VERY OWN! 'Two New Styles in 


| |s it not good to have something | 
that is your very own P | 


mitwmnesconen Nurses Wear 


Professional Nursing & Midwifery ish 
Exhibition & Conference ‘Nene Wet wep 


Central Hall, Westminster strictly regulation lines, 
‘ ' from quality-materials that will 


April 21—27, 1927, give long and satisfactory ser- 


is YO U R V Ee R Y O Ww N vice. The assortment is varied 


and- always up-to-date, Orders 
It is nice to have your own personality, your own by post receive prompt atten- 
room, something that is your very own, and so tion. 
YOUR OWN EXHIBITION AND CONFERENCE. alata alia the, ae ta 
Like Doctors, M.O.H.’s and other Professions, you Post Free in Great Britain. 
now have provided for you a lovely Hall, a beautiful | 
rendezvous free of all cost,‘where year by year | 
you can make sure of seeing and hearing every- 
thing that is the very latest in your own Profession 
and meeting 


YOUR OWN FRIENDS 


and all at no cost to you. 


A well-known Provincial Sister writes: ‘‘ Please 
send me a free ticket and a reduced railway voucher. 
Ihave attended each Exhibition and Conference for 
seventeen years, and I do so enjoy coming.’’ 

This year both Conference and Exhibition will be 
wholly reorganised. Lectures and Demonstrations 
will be given in the large and airy Lecture Hall on 
the top floor, the Tea Room will be a garden of 
flowers. The London Ladies’ Orchestra has been 
specially engaged, and there is a Cinema seating | 
2700 persons where the very latest medical, 


surgical and nursing films may be seen free of 
all cost. 


. DOROTHY 9 Linen-finished 

| cotton apron, 
Every Railway in the Kingdom is combining to uniform style, with full skirt 
bring you from even the tiniest station at greatly and round bib. Skirt lengths, 


30,32 and 34 inches 
teduced charges. | 0,33 and 36 eas. / 11 
Then Come—Come cheerfully in your Other qualities 5/6 and §/9. 


thousands—Come in the pride of your | ‘DOREEN? Uniform dress in 
s : / ood alit 
wonderful calling, not hearkening to the Nurse Cloth, with smart odes t 


niifferent, but sure of the certainty of Pro- ig RB 


gress and its more than wonderful to- mauve, butcher, S81 
morrow. 7 ' blue-grey. i 
Write NOW and 30... ey / 
for Free Tickets and Reduced Railway Voucher, 
tnclosing professional card and permanent address 
with stamped, addressed envelope, to Mr. Ernest 
ofield, the Organising Secretary of .the 17th 


Annual Professional Nursing and Midwifery 
Exhibition and Conference, 
46, STRAND, W.C.2. KNIGHTSBRIDGE 


y Nurse or Midwife sending in the names and permanent LONDON 
attend $ of six qualified Nurses or Midwives who will Swi 
the Conference, will receive a free Tea Ticket. 








Nurses’ Section—First Floor 
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“OFT LANNS ™% A “TLL IANN ATL TA | \NNSNSS 
am STATE REGISTERED UNIFORM 
















We hava been officially appointed to supply the above. ; — 
ID. We supply all goods on}this system oes 
c.O.D. and all charges are paid jby this house. ly = 
GUARANTEE MONTHLY \ACCOUNT coal 
/ - Deposit. 
10/- Deposit. — 1° A 


10/- Monthly. 


Nurses’ Watch Wristlet, 
fitted with centre 

ly jewelled, Lever 
movement, guaranteed | perfect 
timekeeper. Silver Cases (hal! 
marked) with suede band, 


2 5 0 
Sct gold Cases (hall marked 
and suede - or with moire 
band, £7 As exhibited 
at all Nursing Exhibitions. 


WE SUPPLY 
EVERYTHING FOR 


~~~“NURSES. 
“STORM CAP.” 


Supplied in Gabardine or 
Serge, Navy, Brown, Black, 
Green und Grey. 
Price, 6/11. Post 6d. 
N.B.— Please give size of 


head when ordering 
FOOT COMFORT 
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“GWENDOLINE.”’ 
Useful Uniform 
, ** ASTOR.”’ P Dresses in Alpaca, 
Circular Cloak, with half-1 ateen 
good fitting winged 
front. Made to 
measure in following 
materials : Gabardine, 
Coating Serge, Crav- 
enette and Melton 





















THE “ ST. THOMAS.” 


New Model. Well tailored 


Uniform Coat, belted al 
No. W3258. round, double breasted 


Black Glace Ward front. Half-lined Polo 
Shoe aise, made in Gabardine, 
















Cloth. From 52/6, ‘ - 
according to material Price, 14/11. Coating Serge, Melton 
Patterns ane Self- Giace Kid Shoe, patent bar and strapping SELECTIONS Cloth a — 
measurement form on on Vv and quarter. 

request. Medium toe, Louise heel, Price, 21/9. ON APPROVAL. Selections on Approval 

















Panciens Pee Soa. Sea-Vitoid Tablets 


By H SMITHERS, 







Late General Manager, “‘ The Nursing Mirror.” , 

ree p , the new Vitamin-Seaweed tonic tablets. Based on the bighl 

An interesting explanation of a well-thought out scientific principle of blood and nerve nourishment. 7 
Pension Scheme for Nurses and Professional women. contain in their natural state all the elements e sential to 





ns, [roa, 






good health such as “9 Potassium, Vita: 
Iodides, Calcium, etc., but no injurious "drugs 


1/3 per sailie of all Chemists. 


We’supply ‘‘ Sea-Vitoids "’ free to Physicians, Nurses, Hospitals 
and ales; alee pationts whe cannet afford to pay 


FREE on application to 
H. EDGAR SMITHERS, 139 High Holborn, LONDON, W.C.! 




























“NURSING TIMES,” a 
TRADE ADVERTIGEMENT Send for free box and treatise on the various ailments ; 7 
DEPARTMENT. respond to the seaweed treatment. Also booklet * Seaweed @ 

VAN, ALEXANDER & CO. Its Story,” by Dr. W. J. Melhuish, D.Sc., Ph. D. 
31, CRAVEN STREET, 
LONDON, W.C.2. HYGIENIC FOOD PRODUCTS, LTD» 








57a HOLBORN VIADUCT - EC 








TeLerHone—8503 CENTRAL. 
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(Dept. 30) 26, IMPERIAL BLDGS., NEW BRIDGE STREET, E.C.4 
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OBITUARY 


nuary 9th, at Inbale, Uganda, Mrs. H. G. 
who, as Miss Dallison, joined the staff of Mengo 
in 1901 She was a skilled surgical nurse, and 
tal owed much to her untiring and devoted work 
the native and European patients, says Th 
Hospital She organised the work of the oper- 
tres and trained most successfully the native 
eparing cases for operation and the technique of 
ting room 
itives, to whom she so self-sacrificingly gave 
iealth, strength and skill.’’ 


None will. feel her loss more 


f the nurses with whom we came in touch 
Nurses’ Fund for Nurses died recently at 
Miss M. J. Roberts had one year’s training at 
Royal Infirmary, afterwards doing private work 
ilth gave way and she had to seek the shelter 
Law infirmary. Recently she was helped by 
ends and for a time took a light post. 


ley, where practically all her life had been 
May Heywood, at the age of 86 Mrs. Hey 
s the Burnley News, began work in a cotton 
mill at the age of eight; for 40 years she was a 
nd her record showed attendance at 4,000 con- 
ts. She “ attended hundreds of cases in which 
1e poor circumstances of the families, she gave 
es gratuitously. She was a most efficient 
services were always in great request. 
most genial and kindly disposition, and was 
popular with a large circle of friends.”’ 


+} 


1 her 


ews of*the death of Nurse Caddy (Ulerston), in 
lward VII. Memorial Hospital, Bermuda, after a 
cident, has been received. 

ruary 17th after sudden illness, Nurse Hately, 


irly 24 years had nursed for the Granville Road 
astle 








A WELCOME INVENTION 


m flask is indispensable to the nurse for having 
ready for the patient or herself on night duty 
travelling Everyone 
ind danger of using a flask in the ordinary 
re is not only the annoyanee:-of the dribble 
bout, but also the serious trouble of the outer 
ming foul through the liquid being drawn 
condensation and suction as it passes‘over the 
g neck And these offensive dregs are likely to 
ring the act of pouring from the flask, thus con- 
the drink, or liquid food Unfortunately 
idvantages have always unavoidable 
ently, however, a clever .yet simple device has 
d on the market which obviates all this trouble 
Fitted into the neck of the flask, it enables 
nts to be poured out quite cleanly and safely, 
the smallest bottle. It is called the ‘‘ Patris ”’ 
| consists of a short double-lipped tube eof 
nnealed glass with jacket and stopper of tough 
omplete _pourer fitting perfectly under the 
so that it need never be removed except for 
se of cleaning and sterilising. It is made in 
ll flasks. To get the correct size it is therefore 
to take, or send, the old cork, marked round 
ge line showing the depth it goes into the neck 
ees are the Patris Co., 11, Thornfield, Road, 
tortford, Herts, from whom retailers (who 
sked for the pourer) should apply for spec ial 
rature. 


however knows. the 


been 


sked to state that “ Suggestions on Feeding 
ild ’’ is obtainable from Messrs. Virol, Hangat 
London, W.5,. (price Is.), not from the 

as in our issue of February 19th. The announce 
ment | dently aroused’ much mterest, and the many 


ha at sent to the address given have been forwarded 
™ *essrs. Virol, 


addre 
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APPOINTMENTS 


Matrons 


CocHRAN, Miss J., S.R.N., First Assistant Matron, Ham 
Green Hospital and Sanatorium, Bristol. 

Trained at Merryflatts Hospital, Govan. C.M.B. 
Certificate. Home Sister, Eye Hospital, Birmingham ; 
\ssistant Matron and Home Sister, Barnhill, Spring- 
burn; Sister-in-Charge, Private Maternity Home, 
St. Luke’s Hospital, Halifax; Assistant Matron and 
rheatre Sister, Royal Eye and Ear Hospital, Brad- 
ford; Private Nursing; Army Nursing; Theatre 
Sister, Eye Hospital, Glasgow. Member of the 
College of Nursing 

Cooke, Miss Jessie Epitn, S.R.N 
Diseases Hospital Congleton. 

[rained at Withington Hospital, Manchester. Fever 
Nurses’ Association certificate Night Sister, Mea- 
thop Sanatorium, Grange; Night Superintendent, 
Chesterfield Sanatorium; Matron, Fulwood Isolation 
Hospital, Preston. Member of the College of Nursing. 

Curtis, Miss Lucy M:, Matron, Isolation Hospital 
Lowestoft 

GAMMIE, Miss M. H 
Hospital, Notts 

Trained at Royal Victoria Hospital, Newcastle-on-Tyne; 
Ward Sister, Swansea General Hospital; War Service, 
1914-1920; Ward Sister, Night Sister, Home Sister, 
futor Sister, Assistant’ Matron, Swansea General 
Hospital. 

Jeans, Miss L. N., S.R.N., Matron Superintendent, 
Government General Hospital, Madras, India. 

Trained at St. George’s Hospital, London. Medical 
Ward Sister, Night Sister’s Assistant, St. George’s 
Hospital; Assistant Matron, Royal Sea Bathing 
Hospital, Margate ;O.A.I.M.N.S. (permanent Reserve) ; 
Matron, All Saints’ Hospital, London. Member of 
the College of Nursing. 

PARKINSON, Miss ELizABETH, SRN. -England and 
Northern Irelanc, Superintendent Nurse and Sister- 
lutor, Lurgan Hospital, Ireland 

rrained at Qucen’s Park Hospital, Blackburn, Lancs, 
C.M:B. cert. Ward Sister in Training School; District 
Nurse, Shetland Isles; Ward Sister and Night Sister, 

Road Hospital, Coventry; also Home and 
Maternity Sister. Supt. Nurse, Ty Bryn Infirmary, 
Iredegar, Mon. Private nursing. Worked in Kent. 
Member of the College of Nursing. 

ROBERTSON, Miss JESSIE M., Nurse-Matron, Campbeltown 
and District Cottage Hospital, Campbeltown. 

Trained at Inverness Northern Infirmary. Military 
Nursing Service at home and abroad (six years); 
Sister and Night Sister, Clayton Hospital, Wakefield. 

WATERMAN, Miss A Matron, St. John’s Hospital, 
Lewisham. 

[rained at Middlesex Hospital, London. Assistant 
Matron and Sister-Tutor, West .Suffolk General 
Hospital, Bury St. Edmunds. Member of the College 
of Nursing 


Matron, Infectious 


Matron, Mansfield and District 


Gibson 


Sisters 
GuNN, Miss JEAN, S.R.N., Sister-Tutor, 
Hospital and Sanatorium, Bristol. 
Trained at, (general) Royal Infirmary, 


Ham Green 


Edinburgh ; 
(fever) City Hospital, Edinburgh. C.M.B. Certificate, 


Board of Health 
\ldershot and Kilmarnock. 


Scotland Scottish 
Ward Sister, 


Certificate. 


Murray, Miss Giapys, Sister, Children’s Ward, Fairfield 
Sanatorium, York 
Trained at High Teams Hospital, Gateshead. 


Mr. H. Ferrand, Clerk to the Congleton and District 
Joint Hospital Board, writes to us ‘In notifying to 
you a few days ago of the appointment of Miss Cooke as 
Matron to the Congelton and District Joint Hospital 
Board, I inadvertently stated that her present position 
was that of Matron of the Meathop Sanatorium, Grange 
over Sands, whereas she is Night Sister. If you think it 
necessary to make a correction, please do so.”’ (We gladly 
make the correction.—Eb. N.T.) 
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COLLEGE ADDRESSES 


College Headquarters ; Henrietta Street, Cavendish Square, London, W.1. Secretary: Miss M, S. Rundle 
R.R.C. Librarian: Miss Gertrude Cowlin, Registrar and Chief of Information Bureau : Miss E. M. May. Local Branches 
Secretary : Miss Hester Viney. Student Nurses’ Association : Secretary, Miss E. Sheriff-MacGregor. Sub-Branches 


are distinguished by (S.B.). 


Seottish Board Headquarters: 8, Drumsheugh Gardens, 
Edinburgh. 
Aberdcen: Miss H. M. Watt, 5, St. Swithin Street, 
Aberdeen. 
Barnstaple : Miss Haughton, East Downe House, Near 
Barnstaple. 
Bath : Mrs. Carter, Oriel House, Gloucester Road, Bath. 
Belfast: Miss Carson, 2, College Square, East, Belfast. 
Birkenhead : Miss Gregory, 79, Shrewsbury Road, North, 
Birkenhead. 
Birmingham: Miss Cockeram, A.R.R.C., Children’s 
Hospital, Birmingham. 
Coventry (S.B.): Mrs. C. M. F. Jones, Bramcote 
Sanatorium, Nuneaton. 
Shrewsbury (S.B.): Miss Merry, Royal Salop In- 
firmary, Shrewsbury. 
Blackburn: Miss Garstang, 8, Merlin Road, Revidge, 
Blackburn; Miss Duggan, 4, Park Avenue, Blackburn. 
Bournemouth : Miss Young, 4, Richmond Park Crescent, 
Bournemouth. 
Bradiord: Miss Bull, St. Luke’s Hospital, Bradford. 
Brighton : Miss Yell, 37, Devonshire Place, Brighton. 
Bristol : Miss May, St. Monica Home of Rest, Westbury- 
on-Trym, Bristol. 
Cambridge : Mrs. Lamplugh, Papworth Hall, Cambridge. 
Huntingdon and Papworth (S.B.): Miss Tanner, 
Wyton Sanatorium, Huntingdon. 
Cardifi: Miss Griffin, Royal Infirmary, Cardiff. 
Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 
Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 
Derby : Miss Tomlinson, 124, Osmaston Road, Derby. 
Dundee : Miss Dewar, 13, Balgay Avenue, Dundee. 
Edinburgh: Miss Turnbull, R.R.C., M.B.E.; and Miss 
Cathcart, The Elms, Whitehouse Loan, Edinburgh. 
Kirkealdy (S.B.) : Miss Meldrum, 230, High Street, 
Kirkcaldy. 
East Kent and Canterbury : Miss Blake, Kent and Canter- 
bury Hospital, Canterbury. 
East Lanes. : Miss Earl, Ancoats’ Hospital, Manchester. 
Stockport (S.B.) : Miss L. M. Drew, 81, Mauldeth 
Road, Withington, Manchester. 
Exeter : Miss Heywood, Royal Devon and Exeter Hospital. 
Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 
Gloucester and Cheltenham : Miss Bullock, Park Grange, 
Charlton Kings, Cheltenham. 
Hereford (S.B.): Miss Boden, Church Tupsley, 
Hereford. 
Hull : Miss Wilcock, 95, Perth Street, Hull. 
Inverness: Mrs. Carruthers, Raigmore Farm House, 
Inverness. 
Elgin (S.B.) : Miss Fraser, R.R.C., Gray’s Hospital, 
Elgin. 
Leicester: Miss Masters, North Evington Infirmary, 
Gwendolen Road, Leicester. 
Lineoln: Miss Douglas, Bracebridge Mental Hospital, 
Lincoln. 
Cleethorpes and Grimsby (S.B.) : Miss Brewer,Grimsby 
and District Hospital, Grimsby. 
Seunthorpe and Brigg (S.B.) : Miss Fisher and Miss 
Rose, Melrose, Ashby, Scunthorpe. 
Liverpool: Miss Jones, R.R.C., Royal Infirmary, Liver- 


pool. 


Chester (S.B.) : Miss Turner, War Memorial Hospital, | 


Wrexham. 
London : Miss Bompas, la, Henrietta Street, London, W.1. 
Guildford (S.B.): Miss Draper, 185, High Street, 
Guildford. 
Redhill (S.B.) : Miss Buck, Wandilla, Earlswood Road, 
Redhill. 
Norfolk and Norwich : Miss Thomson, Norfolk and Norwich 
Hospital, Norwich. 


Northampton : Miss Blythe Brown, Infant Welfare Centre, 
Dychurch Lane; and Miss Courtenay, Sister-Tutor, 
General Hospital. 

Northumberland and Durham: Miss Jones, 2, Granville 
Road, Jesmond, Newcastle-on-Tyne. 

Whitley Bay (S.B.) : Miss Chilton, 22, Princes Gardens, 
Monkseaton. 

Stockton-on-Tees (S.B.): Miss D. Jenkins, Ropner 
Park, Stockton-on-Tees. 

Middlesbrough (S.B): Miss Miller, North Ormesby 
Hospital, Middlesbrough. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Oxford: Miss Hayes, 143, Banbury Road. 

Plymouth : Miss Sprigg, 2, Glenhurst Road. 

Portsmouth : Miss V. M. Saunders, Gomer House, 4%, 
St. Thomas’s Street. 

Salisbury : Mrs. Birkbeck, Trevose, Castle Road. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 

Doneaster (S.B.) : Mrs. Phillips, Edenfields, Thorne 
Road, Doncaster. 

Southampton : Miss Grist, 16, Highfield Close, Brookwall 
Road, Southampton. 

Southport : Miss Ellis, 28, Queen’s Road, Southport. 

Swansea: Mrs. Jenner, Glynn Vivian House, Mumbles, 
Swansea. 

Aberystwyth (S.B.): Miss Humphreys, General Hos 
pital, Aberystwyth. 

Lianelly (S.B.): Mrs. Roberts, A.R.R.C., 41, Rees 
Terrace, Furnace, Llanelly. 

Torquay and District Branch: Miss JelfdReveley, Mapir 
cote, Tor Park Road, Torquay. 

Wolverhampton and District Braneh : Miss D. E. Tonks, 
13, Merridale Crescent, Wolverhampton. 


Yorkshire at Leeds : Miss Lindall, Hospital for Women 
and Children, Leeds. 
Halifax (S.B.) : Miss Woodward, St. Luke’s Hospital, 
Halifax. 


Sub- Branches in formation: 
Bedford : Mrs. Oxley, 60, Hurst Grove, Bedford. 
Newport : Miss Carmady, King’s Hill, Stowe Hill, Newport. 
Sunderland : Miss Ferguson, Royal Infirmary, Sunderland. 
Louth : Miss Herbert, 34, Lacey Gardens, Louth. 
Gainsborough : Mrs. Turner, Eastfield Grove, Mortot, 
Gainsborough. 
College Clubs 


London.—Residential for Club Members: Secretary, 
Miss Litten, The Cowdray Club, 20, Cavendish Square, 
W.1. Superintendent, Miss Leggatt. 


Aberdeen.— Residential : Superintendent-Secretary, tht 
Cowdray Club, Fonthill Road. 


Birmingham.—Residential: Secretary, 166, Hagley 
Road, Edgbaston. 

Cardiff.—Residential : Secretary, 23, Cathedral Road. 

Dundee.—Holiday and Rest Home: Miss Reed, Gate 
side, Carnoustie. 


Edinburgh.— Residential and Holiday : 8, Drumsheugh 
Gardens. 


Glasgow.—Residential : 10, Claremont Terrace. 


Nottingham.—19, Regent Street; Club Secretary, Mis 
Lrake. 


Belfast.— Non-residential : 3, College Square, East. 
Leeds.—Has use of rooms for club purposes. 
Lianelly.—Club Room opened. Apply to Secretaty: 
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SOMETHING 
DIFFERENT 


The production of Iodex may surely be 
described as “A Chemist’s triumph!” It 
something very different from ordinary 
iodine preparations and something immea- 
urably better! lIodex is iodine, with all 
its wonderful inflammation-reducing, anti- 
septic and tissue healing virtues; but it 
has none of the irritating, hardening and 
staining disadvantages of the tincture. 


f 


lo-day, the leading medical men of this 
and of many other countries as 
well—are using Iodex, with unparalleled 
success. They employ it daily because it 
is better and more active than the Tincture; 
d, because of its blandness, they use it 
freely in a large number of cases in which 
the Tincture would be contra-indicated. 


country 














NON-IRRITATING — 





Doctors prescribe Iodex in a wide range of 
serious conditions, and most Nurses have prob- 
ably used it under medical orders. Therefore 
in simple cases, such as burns and scalds, cuts, 
tears, chilblains, minor wounds and_ swollen 
joints, especially where there is inflammation, 


MENLEY & JAMES, Ltd., P.O. Box 12A, Hatton Garden, London. 


SOMETHING 
BETTER 


After extended clinical tests, doctors 
find Iodex an invaluable agent in the treat- 
ment of parasitic skin diseases, ringworm, 
abscesses, ulcers, severe burns, hzemorr- 
hoidal conditions, and vaginitis, as well as 
enlarged glands and rheumatic affections, 


Iodex is a coal-black ointment, but when 
rubbed into the skin, this colour disappears, 
leaving no stain. (lIodex, of course, would 
stain linen or clothing and therefore should 
not be allowed to come into contact.) 
Where rubbing is impossible or inadvis- 
able, lodex may be laid on liberally, and 
covered with a light bandage. By either 
method, the beneficial results are never 
in doubt. Test it for yourself, to-day! 








NON-STAINING IODINE 


you may safely employ Iodex—the iodine oint- 


ment which enjoys medical sanction and support. 


lodex is not advertised in the lay Press. It is 
on sale at all Chemists at 2/- a pot, or we will 
send to any Registered Nurse a sample of Iodex 


on receipt of name and address on a postcard. 

























It is well to mention “The Nursing Times” when answering its Advertisements. 
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“MILLSON” FEATHERWEIGHT| 


CHARTS 


Morning & Evening, 4 hourly and others 


The best and cheapest Published 
1000 25/- 500 13/6 1003/6 


‘Boards to hold them 
9/- per dozen 


Estimates given for ! 
THE “HARROGATE.” 


Special Charts Beautifully finished—tasteful in design—the 
last word in comfort—this new model is a 
We can execute all the veritable triumph of the carriage builder's art. 
er = It has many new and desirable points, both 
Printing that is needed in appearance and in its extreme lightness. 
° The Hood is of rubber-duck and the carriage 
for a General Hospital is fitted with I-in. cushion rib tangent ball- 
bearing wheels as illustration. 

Price 15 Gns. 


WODDERSPOON & Co., Ltd. We shall be happy to send you our latest catalogus. 


6, Gate Street, WViflsone 


Kingsway, W.C.2 Makers to Royalty 


: 130, Wigmore Street, London, W.1. 
Or of all Chemists Exclusive New York agent: Best & Co. 











Wound Treatment with 
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“Dioxogen ™ is-most effective for treating wounds because it combines 
high germicidal potency with absolute safety in use. “Dioxogen”™ used 
on ffesh wounds stops capillary bleeding, prevents suppuration and 
promotes cicatrization; where infection is a complication it destroys the 
invading organisms and their toxins, loosens foreign matter, and exertsa 
general cleansing and antiseptic action. The action of “Dioxogen”™ 
depends on the relatively large volume of pure nascent oxygen liberated 
on contact with the blood and other body fluids. It is distinguished 
from ordinary hydrogen peroxide by its exceptional purity, strength, 
(20% higher than B.P. standard) and remarkable keeping qualities. 


In 4 oz., 8 oz. and 16 oz. bottles. 
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Descriptive booklet and clinical trial sample on application to 


Allen & Hanbury 
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It is well to mention “The Nursing Times” when answering its Advertisements. 
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ARTIFICIAL SUNLIGHT FOR BABIES 


A lec 


e given by Dr. MurtEL RAprorD at the Infants Hospital, Vincent Square, London, under the aus- 


pices v/ the hospital and of the National Association for the Prevention of Infant Mortality, on January 17th 


HT consists of waves transmitted through 
the ether. The waves vary in length, and 
he different lengths give us the various 

When sunlight, or white light, passes 
through a prism of glass, such as a chandelier, 
or stopper of a bottle, on the wall can be seen 
the seven colours which go to form it : red, orange, 
yellow, green, blue, indigo, violet; always in 
the same order, t@.e., the colours of the rainbow; 
and the colours so shown are called the spectrum. 

[he waves-are measured in Angstrom units, a 
purely arbitrary unit, written < and representing 
one-ten-millionth of a millimetre, or about one- 
twent\-five-millionth of an inch. Ultra-violet 
ravs measure from 136% to 4,000%; the invisible 
rays the sun from 4,000% to about 7,700% 
and w 


L 


colou 


co} 


reless from 1x10 ™ { to 3x10 ™ &. 
Ultra-violet rays are so called because they are 
immediately beyond the violet end of the spectrum. 
They are essential in the use of artificial sunlight. 
The health-giving value of the sun’s rays has 
been known from the days of the Egyptians, 
Greeks and Romans, and the account of its use 
through the centuries makes interesting reading. 
The prevention and treatment of diseases by 
the sun is called helio-therapy. Ultra-violet rays 
have been known of for from 120 to 130 years, 
but it is only in the last 30-40 years that it has 
been recognised that certain results in the preven- 
tion and treatment of diseases have been due to 
them, 
From 
when 
spectri 
(B) in\ 
(a) the 
(6) th 
chemical 


the sun we get (a) visible light which 
plit up gives us the seven colours of the 
m and, supplies us with light and heat; 
sible or dark rays which are of two sorts: 
infra-red, below the red end, giving heat; 
ultra-violet or actinic, which are the 
rays. Heat rays may produce a flush 
of the skin immediately and penetrate the skin 
to the depth of 10-30 millimetres. ~ The flush 
due to ultra-violet rays does not appear until 


from 2 iv 6 hours after exposure, and the penetra- | 


tion of these rays varies from one-tenth to one 
millimetre. We do not yet know why there is 
delay in the appearance of the flush in the latter 


Many of the beneficial rays of the sun do not | 
| warmer; and it can be used either on a direct or 


reach us in this country because of smoke, fog 
and cloud, and they are still further prevented 
from benefiting us indoors by the glass of our 
windows. Rays shorter than 3,1004, i.e., all 
the shorter ultra-violet rays, are absorbed by 
the glass. It is now, however, possible to obtain 
glass, indistinguishable from ordinary window 
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glass, which allows a large proportion of these 
rays to pass; such glass is being used in day 
nurseries, hospitals, sanatoria and at the Zoo. 

Artificial sunlight, a picturesque title, may be 
described as the light which is emitted from certain 
electric arcs, such light being rich in ultra-violet rays. 
The commonest sources are (1) the carbon arc; 
(2) mercury vapour quartz lamp; (3) Tungsten arc. 
The last mentioned is not used a great deal for 
babies; it is said to be the richest in the short 
ultra-violet. rays; the smell is unpleasant and it 
is expensive in upkeep. 

The carbon arc consists of two “carbons,” 
usually placed one above the other, the upper 
being the positive pole or electrode, and the lower 
the negative. The current is passed between them; 
there is an intense light, and the are is formed. 
The electrodes can be made of pure carbon, iron, 
or carbon mixed with iron, nickel, aluminium, 
cadmium, mercury, etc. The arc can be either 
a “long flame” or “ flaming”’ (t.e., distance of 
2 to 4 inches between the ends of the electrodes), 
or a “short flame” (?.¢e., any distance up to 2 
inches between the ends). The latter flickers less, 
but uses more carbons. 

The lamp should be turned on for from 5 to 10 
minutes before treatments start. After a time a 
crater is formed in the upper carbon, and from 
this there is said to be the greatest output of 
ultra-violet rays. The doctor in charge of the 
lamp decides on dosage and distance of the patient 
from the lamp. It is usual, with a carbon arc 
lamp, to give an initial dose of from 5 to 10 minutes, 
increasing by 5 or 10 mihutes. The maximum 
exposure varies from 20 minutes to 2 hours, at a 
distance of 2 or 3 feet. When the longer doses 
are given it is usual to divide the time between 
the two surfaces of the body; treatments are given 
2 or 3 times a week for 2 or 3 months. The 
child wears dark glasses, and the lamp should 
be surrounded by a cage. The temperature should. 
be taken before treatment, and it is a safe rule 
not to give treatment when there isarise. Weights 
should be recorded weekly. 

The advantages of an open carbon arc are that 
it is usually a cheaper lamp to buy; it allows of 
several children being treated at a time; it is 


alternating current. The disadvantages are that 
its upkeep is expensive; that it tends to flicker 
and to smell, and in older makes the carbon needs 
adjusting; recumbent patients and those needing 
local exposures are more difficult to treat and 
the exposures are longer. (To be concluded). 








MATERNAL MORTALITY 


ROM an article by Dr. John S. Fairbairn on “ The 
Maternal Mortality in the Midwifery Service of 
the Queen Victoria Jubilee Institute,’ published in 

the British Medical Journal recently, we draw 
certain conclusions lhe mortality rate as shown by the 
©.V.].1. statistics is consistently lower than the general 
rate for England and Wales; this goes to prove the value 
of an organised body of well trained midwives During 
1924 and 1925 enquiries were made from the Institute 
midwives in order to ascertain the causes of maternal 
death as certified by the practitioners called in by them. 

Che following deductions, which may be drawn from 
Dr. bairbairn’s observations on this enquiry, should be 
helptul to all midwives 

1. Medical Aid notices for the mother during labour 
Uhese show an increase in the number of forceps deliveries ; 
this points to the fact that the midwife is neither so patient 
nor so self-reliant as formerly, and also suggests that she 
s in need of further instruction in the use of sedative 
drugs; if more sedatives were used by the midwife there 
would be many more natural deliveries. 

2. Deaths from haemorrhage impress the lesson that 
rapid delivery in all cases of ante-partum hemorrhage is 
dangerous and that it is safer to effect delivery by stim- 
lating natural forces rather than by using artificial 
means. The second point emphasised by deaths from 
inte-partum hemorrhage is that all bleeding in the second 

lf of pregnancy must be looked upon as serious and 
that hospital observation is usually indicated. 

3. Deaths from complications of labour and shock. 
Several of these complications might have been detected 
if more efficient ante-natal examinations had been made; 
several others should have been transferred to hospital 

nei 

4. Deaths due to eclampsia.—These cases show that 
further efforts must be made to educate the mothers to 
the necessity for regular and frequent observations during 
pregnancy 

[The main reflection raised by these observations 
seems to be that maternal mortality and disability might 
be considerably reduced if (a) the service of midwives 
were improved and medical help available when necessary 
(6) the medical service gave more time to the supervision 
of the pregnant woman and normal cases were left to the 
midwife; (c) the best type of midwife as well as the most 
experienced could be attracted into practice; (d) there 
were better co-operation between midwives and prac- 
titioners, and better organisation for hospital assistance. 

Following upon the article by Dr. Fairbairn mentioned 
above the British Medical Journal published a letter from 
Dr. A. Z. C. Cressy, which we cannot pass without com- 
ment He urges hygiene of the home, and certainly, in 
so doing, he touches a vital point; ante-natal work should 
include visits to every home in which a confinement is 
to take place, and in the practice of most midwives this 
is now being done But is not the ideal service that of 
the combined work of the general practitioner and the 
midwife, with facilities for entrance to hospital and the 
advice of a specialist when indicated ? Dr. Cressy 
deplores the use of drugs by midwives; but if the midwife 
is capable of being trusted with the life of a mother and 
a baby every time she is engaged to attend a confinement, 
is she not also capable of being trained to use, with safety, 
such drugs as she may need in her work ? 


The Queen has graciously consented to attend Miss 
Sybil Thorndike’s first production of ‘“ Angela” by 
Lady Bell-(produced by Mr. Lewis Casson), on Monday, 
March 14th, at Prince’s Theatre, in aid of the British 
Hospital for Mothers and Babies, of which Her Majesty 
is Patron. On Tuesday (8th), at 3 p.m., the Lady 
Mayoress is giving an At Home at the Mansion House 
when Princess Mary Viscountess Lascelles, President of 
the Hospital, has consented to be present. 


Princess Mary Viscountess Lascelles is expected in 
Paisley on March 19th to open a new child welfare 
institute, 
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THE MIDWIFE’S 
BADGE 


IN OUR ADVERTISEMENT 
PAGES THIS WEEK AN 
ANNOUNCEMENT OF GREAT 
IMPORTANCE ro MiIpb- 
WIVES WILL BE FOUND 
REGARDING THE ISSUE OF 
THE LONG-AWAITED 


BADGE, 


GENERAL LYING-IN HOSPITAL 


An excellent medical report was given at the ant 
meeting on February 23rd. Notwithstanding tm! 
complicated cases sent in, only one mother had died; & 
reflected great credit and said much for the care and 
of the medical and-nursing staff. During the year 
women were admitted and 1,004 children were 
(13 twin births and 28 stillbirths) ; 18 died soon after bit 
and 958 left the hospital alive and well. There were 
Ceasarean sections and in each case mother and child 
well. Of the out-patients, 1,433 women were deli 
and cared for at home. The convalescent homé 
Wargrave provided a welcome rest and change for 
mothers and their babies. 

A new nurses’ home is to be built and the Commit 
have adopted the pension scheme. The commit 
expressed their deep sense of the unfailing and unselil 
devotion of the staff in all departments. 

In the training school 41 midwives were trained; 
entered and passed the C.M.B. examination; 10 are wail 
for the examination; 6 monthly nurses were trained, 
29 midwives availed themselves of the course at the Pow 
Certificate School. It is interesting to know that B 
bookings include 32 midwives for a two months’ c x 
(four with scholarships) and 16 for one month. 2 
County Nursing Associations sending midwives ined 
East Sussex, Norfolk, Essex, Northampton, Somerset 
Cornwaili. 


THE MIDWIFE’S FEE 


A letter published in the Birmingham Daily Mail@ 
the signature ‘“‘A Sufferer” will have attracted 
attention of many hard-working midwives. It is true® 
the midwife who has attended a patient has often @§ 
without her fee because the maternity benefit has 0 
spent in other ways. The writer of the letter suggest#)@ 
a remedy, that the part of the maternity form signed 
the midwife should be detachable and sent direct t0) 7 
office, and that the fee should be paid direct to the mid 
But after all the money belongs to the patient, 
seems hardly fair that it should be paid away to anys 
without her sanction. 4 

Another suggestion, which might meet the case, 18 
the detachable portion of the form should have 4 Spa 
for the patient’s signature, and that when she 1s 
for the money to be paid direct to the midwife she SHOW 
sign this portion. But the best arrangement of all ® 
the patient to be encouraged and trained to pay her I 
little by little each week, during pregnancy 
complete the payment before the confinement takes P 


“The predominant factor in the recent imp 
health of infancy is to be found in better mothe 
proper feeding, and improved domestic conditions 
mediately concerned with child welfare.’’-— Sir 
Newman. 
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